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HAS BEEN ESTIMATED that there are approxi- 
mately 1500 persons Canada whose vision 
could benefited corneal transplantation. 
Many these are the blind category and 
not possess funds for travel corneal trans- 
planting centres foreign countries. Others 
who could meet the expense are unwilling 
far afield for the long period hospitaliza- 
tion and postoperative care required for kerato- 
plasty. 

Canada, few surgeons have had training 
the technique keratoplasty, have been 
willing undertake several years research 
and special study this field. Nevertheless, 
number corneal grafts favourable cases 
have been performed this country. Progress 
this field has been hampered the difficulty 
obtaining suitable eyes. 

was apparent that the benefits corneal 
grafting were made available Cana- 
dians, financial aid would necessary from 
government private agencies assist pa- 
tients travel, hospitalization, surgery and 
postoperative convalescence (such aid has been 
given frequently the past the Canadian 
National Institute for the Blind). Alternatively 
program training could undertaken 
teaching centres where patients could 
brought properly equipped institutions and 
operated upon surgeons skilled the special 
techniques and acquainted with the funda- 
mental problems this field. 

order promote program corneal 
grafting, was first necessary set eye 
bank for receiving and distributing donor eyes. 


the Departments Ophthalmology and Bacteri- 
ology, Faculty Medicine, University Toronto. 

+From the Department Ophthalmology, Ramakrishna 
Mission Sevashrama, Vrindaban, U.P., India. 
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was felt that initially the donor material would 
come largely from enucleated eyes (intraocular 
tumours, absolute glaucoma, etc.) where the 
cornea was not affected the disease processes, 
and that eventually persons the older age 
groups would donate their eyes that after 
death they could used for corneal grafting. 
Since the dead body becomes the property 
the next-of-kin, the act willing one’s eyes 
not sufficient but does place obligation upon 
the relative, who most instances gives per- 
mission for the removal the eyes after death. 

Since 1945, the United States, number 
eye banks have been organized. order ob- 
tain sufficient donor material, has been found 
necessary publicize the need for eyes and 
acquaint the public with the benefits corneal 
grafting. This program has been handled almost 
exclusively eye bank staffs under medical 
supervision. However, Canada, the Canadian 
Ophthalmological Society has authorized the 
Canadian National Institute for the Blind 
undertake the organization “Eye Bank 
Service” which will include publicity lay 
groups and the press, the registration 
donors, and the distribution eyes. Since this 
organization Canada-wide, the publicity can 
national extent, and the distribution 
eyes can facilitated their branches 
throughout the country. 


BANK LABORATORY 


its simplest form, eye bank laboratory 
may consist refrigerator for storage 
and thermos flask which can packed with 
wet ice for shipment eyes. For any large-scale 
corneal grafting program, however, such simple 
eye bank inadequate. University centres with 
training programs ophthalmology 
suited operate eye bank, since requires 
the services ophthalmic residents enucleate 
eyes, ophthalmologist examine the eye 


7 
q 
a 
| 
+ 
q 
4 
4 
; 
; 
3 


920 AND Basu: BANK 


for suitability for grafting, and some special 
technical knowledge the storing and shipping 
the eyes. 


THE UNIVERSITY TORONTO EYE BANK 
LABORATORY AND RESEARCH PROGRAM 


1955, National Health Grant was obtained 
the University Toronto for the organization 
eye bank and support program 
research the problems corneal grafting. 
The time was propitious for such endeavour, 
since antibiotics and steroids were improving 
the chance success corneal grafting and 
newer techniques and instruments were simpli- 
fying procedures. 

The immediate problem dealt with 
the laboratory was that the storage donor 
eyes. had been shown many workers 
the past that success corneal grafting de- 
pended upon viable clear cornea for donor 
material. This corneal clarity influenced 
such factors the nature the death the 
donor, the time enucleation after death, the 
duration, medium, and temperature storage. 
Eyes may removed hours after death 
the body has been refrigerated, and pos- 
sible store enucleated eyes the ordinary 
paraffin has been found better medium for 
storage than aqueous vapour normal saline. 
Eyes pre-treated 15% glycerin for one hour 
and deep-frozen —79° are seldom: used 
because the lack experience with such 
tissues the present time, but known 
that lamellar grafts can taken from eyes 
stored this way and used successfully, whereas 
full-thickness grafts have not received adequate 
trial. 

Since generally agreed keratoplasty 
surgeons that the cells the graft must 
viable the time grafting, study was made 
the viability corneal epithelial cells and 
fibroblasts both tissue culture’ and the 
chorioallantoic membrane the embryonated 
hen’s egg.? was found that rabbits’ 
weeks liquid paraffin, and two weeks 
aqueous vapour. eyes pre-treated glycerin 
and quick-frozen, viability the cells did not 
persist beyond few hours storage, but when 
the jars containing the eyes were wrapped 
gauze slow the freezing process, the cells 
remained viable for least three months. 
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was noted during these experiments that 
eyes stored the cornee became cloudy 
long before the cells became non-viable, whereas 
those which had been quick-frozen and stored 
—79° remained clear throughout the period 
storage even though they were non-viable. 
study water-soluble corneal proteins was 
therefore undertaken, and was shown elec- 
trophoresis that the end the first week 
storage the four globulin fractions be- 
gan coalesce into one, whereas deep-frozen 
eyes change the protein fractions occurred 
throughout storage.* seems possible, therefore, 
that the clouding donor cornez during storage 
due changes proteins rather than loss 
viability. 

has long been known that skin homografts 
are seldom successful. the avascular cornea, 
however, homoplasty possible, since graft 
will heal and remain clear high percentage 
cases. The late clouding corneal grafts, oc- 
curring from three weeks two years after 
thought due donor-recipient sensitivity 
reaction. Experiments were undertaken the 
study this important problem using the inter- 
lamellar method grafting rabbits. was 
found series grafts that 30% developed 
reactions, and that these only developed when 
blood vessels invaded the graft bed postopera- 
tively, and therefore depended upon the presence 
humoral antibody. When skin (which has the 
same antigenic properties cornea) from the 
same animal was simultaneously grafted into the 
belly the recipient, the corneal graft opacities 
increased from 80%, but skin from an- 
other animal was grafted into the belly, the re- 
actions increased only 35%.* Thus, the donor- 
recipient reaction highly specific one, and 
the increase corneal graft reactions when 
skin grafting carried out simultaneously due 
the increase the dose antigen the 
recipient animal. 


hoped that, within the next few years, 
teams will set university centres across 
Canada whom cases for diagnosis and sub- 
sequent keratoplasty. can directed. the 
Toronto General Hospital, both the clinical and 
laboratory aspects the corneal grafting pro- 
gram are under the direction one individual. 
this way, all aspects the work are co-ordin- 
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ated, and has been possible correlate labora- 


tory findings with clinical problems, 
acquire techniques animal experiment. has 
been possible carry out program 
for ophthalmologists both the laboratory and 
the operating room including visiting 
ophthalmologist the research team, and 
junior staff member the surgical team. 

Since the institution this program, kerato- 
plasties have been performed this team. All 
have been surgically successful and some im- 
provement vision has resulted most cases. 
Graft opacification due typical antigen-anti- 
body reaction occurred one patient with 
conical cornez six weeks postoperatively, and 
two other patients with interstitial keratitis de- 
veloped delayed graft opacification. Eight eyes 
with conical had successful full-thickness 
grafts, resulting vision ranging from 20/20 
20/40. ten patients with severe recurrent 
metaherpetic keratitis, ten-millimetre lamellar 
grafts were performed, resulting visual im- 
provement all cases and complete remission 
symptoms, and there have been recurrences 
the herpetic infection. the over-all group 
cases, longer follow-up will necessary 
establish the virtue grafting various dis- 
eases, but this time felt that the scope 
keratoplasty may enlarged include 
corneal scars due chemical burns, major 
cause corneal blindness Canada. 


FUTURE PROGRAM 


During the past year, eyes suitable for 
keratoplasty have passed through the University 
Toronto Eye Bank Laboratory. The majority 
these eyes came from enucleations performed 
Toronto hospitals. would appear this 
time that the quantity donor material needs 
doubled, and this can accomplished only 
individuals donate their eyes after death. 
order accomplish this, program publicity 
will undertaken acquaint the public with 
the need for such material. Fortunately the 
older persons are ideal for grafting, 
and time they should the main source 
donor material. 

Methods storage eyes which are not im- 
mediately required for transplanting must 
improved, wastage good donor material 
not occur. seems likely that methods 
deep freezing will worked out soon, but 
extensive clinical trial with frozen material will 
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depend upon prior experimentation the 

The unpredictability corneal clouding 
will remain problem for some years come, 
but when fully understand the causes for 
this clouding, will possible prevent 
suppress the reaction with suitable therapy. Re- 
operation such cases has frequently resulted 
clear grafts, and one failure should not pre- 
judice further trial individual cases. Future 
research may develop some means anticipat- 
ing reactions between donor and recipient. 

The use animal avian tissues for corneal 
grafting humans should now reinvestigated 
because the universal availability such 
tissues. This particularly necessary for 
country such India where potentials for cor- 
neal grafting are very great, and where there 
are many difficulties obtaining eyes from dead 
bodies. preliminary experiments rabbits, 
chicken grafts remain clear, whereas 60% duck 
and 50% turkey grafts remain clear. Avian 
tissues were all superior beef, lamb, and 
monkey the event that supplies 
good human donor eyes become inadequate, 
seems certain that clinical trial with avian 
animal tissues will carried out. 
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FULMINATING POSTOPERATIVE 
STAPHYLOCOCCAL 
BRONCHOPNEUMONIA 


Fulminating postoperative staphylococcal bronchopneu- 
monia following pulmonary valvulotomy 
girl operated under hypothermia was not diagnosed 
till autopsy; serial radiographs showed spreading lesion 
the lung. Cultures taken from the the 
throat the patient days preoperatively, and the 
instruments used were negative. postulated that the 
patient became throat-carrier after 
the preoperative throat culture and that bilateral thorac- 
otomy and hypothermia diminis resistance that 
the organism gained strong hold. The only line 
treatment massive therapy with 

antibiotic, such erythromycin chloram- 
Wyant and Nanson, Ann. Surg., 
145: 133, 1957. 
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THE FEASIBILITY 
AUTOGENOUS VEIN GRAFTS 
THE REPLACEMENT 
AORTIC ANEURYSMS* 

EXPERIMENTAL STUDY 


PETER ALLEN, M.D., F.R.C.S.[C.], 
Vancouver, B.C. 


intensive clinical and investigative 
work the field cardiovascular surgery, many 
the problems resulting from arteriosclerotic, 
degeneration are, for the most part, still unsolved. 

Where possible, surgical treatment sclerotic 
defects arteries has been three forms: 
(1) thromboendarterectomy which the dis- 
eased intima and the thrombus are removed; 
(2) excision the defective segment and 
direct end end re-anastomosis; (3) excision 
the arterial defect and replacement with 
graft. This latter form therapy has undergone 
extensive laboratory investigation 
trials, yet the ideal arterial prosthesis has not 
been found. 

The properties arterial and venous grafts 
both fresh and preserved, autogenous and homo- 
genous, have been studied determine their suit- 
ability replacing diseased arterial segments. 
Also tubes synthetic and natural fabrics, such 
nylon, vinyon-N, silk and cotton, and various 
plastic resins such methyl methacrylate have 
all been thoroughly tested arterial prostheses, 
and each group certain defects have appeared. 
For example, has shown degenera- 
tive changes due leaching some his 
plastic prostheses which crack and fragment 
under prolonged arterial pressure. Many the 
fabric tubes used arterial grafts have been too 
porous, others are rigid that they are difficult 
fashion and suture, still others kink and warp 
badly when used other than straight line. 
Conversely, some the fabrics such orlon and 
nylon have shown great promise. 

Considerable speculation has arisen from the 
work Coleman, Deterling and who 
showed, experimental animals carrying homo- 
genous arterial grafts four years’ duration, 
that progressive degenerative changes occurred 
which consisted mural calcification, patchy 
loss the supporting elastic framework and thin- 


*From the British Columbia Medical Research Institute. 
This paper based the 1956 prize-winning essay 
the B.C. Surgical Society. The experimental work was 
supported grant from the National Research Council 
Canada. 
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ning the graft wall; these features suggested 


that aneurysmal dilatation might ultimately occur 
the graft. There good evidence that the 
follow-up results these and other experimental 
animals are similar the results human 
arterial homografts; consequently, concern was 
voiced when Gross, follow-up his first 
arterial homografts used treat aortic coarcta- 
tion children, noted calcification radiologically 
three cases. Also other forms degenera- 
tion radiologically negative grafts were 
distinct 

During the period which the properties 
arterial, fabric and plastic grafts have undergone 
intensive investigation, venous grafts have re- 
ceived relatively little attention. has been 
accepted for some time that unsupported venous 
grafts inserted into major arteries such the 
aorta dilate and may either rupture thrombose. 
Johnson,* and others 
have contributed much the study vein 
grafts but there has been sufficient variation 
their observations and conclusions warrant 
further investigation. While autogenous vein 
grafts have been used successfully replace 
segments carotid, brachial, femoral and popli- 
arteries, they have been rejected, with cer- 
tain justification, method replacing dis- 
eased damaged segments larger vessels such 
the aorta and iliac arteries. consequence 
was felt that the properties autogenous vein 
grafts were better understood, they might prove 
valuable addition other acceptable types 
prostheses now being used replace diseased 
damaged segments these arteries. 


The primary objective the dog experiments 
reported was develop surgical technique 
which could used the definitive treatment 
abdominal aortic aneurysms. This was 
implemented substituting the entire inferior 
vena cava, below the renal veins, for corre- 
sponding segment abdominal aorta order 
study the effects prolonged arterial blood 
pressure unsupported vein grafts. Also some 
the grafts were externally reinforced 
various agents order study the suppor- 
tive properties imparted the veins. 


METHODS 


Before selecting the inferior vena cava graft, 
was essential learn whether any untoward 
would follow excision such long segment major 
vein. Consequently, series four dogs, the infra- 
renal portion the inferior vena cava 
and two these cases the common iliac veins were 


| 
| 
| 
| 
| 
| 
q 
| 
| 
| 
4 
4 
N 


Canad. 
June 1957, vol. 


NYLON MESH, 


ALLEN: AUTOGENOUS VEIN 923 


STEEL MESH, 


Fig. 1.—Three types agents used reinforce the experimental vein graft. 


removed addition. demonstrable abnormality oc- 
curred. Serial venograms, obtained injection through 
the femoral veins, revealed rapid formation col- 
lateral circulation which several weeks was channelled 
chiefly through the vertebral system veins, branches 


internal iliac veins, and ascending lumbar 
dominal wall veins. was most encouraging when 
venograms, taken months postoperatively, revealed 
change the collateral channels formed the initial 
three weeks. Gross examination revealed cedema 
other signs venous stasis. 


Following this work, the principal experiment 
was undertaken. Full-grown mongrel dogs were 
with intravenous pentobarbital 
(Nembutal), the abdomen was opened via 
midline incision and the great vessels were ap- 
proached through the posterior parietal peri- 
toneum. The inferior vena cava distal the 
renal veins was mobilized ligating the lumbar 
veins and the excised segment the inferior 
vena cava was placed heparinized saline for 
minutes while the aorta distal the 
renal arteries was mobilized and the lumbar 
arteries were divided. 

Potts type partial occlusion clamps were 
applied the aorta immediately distal the 
renal arteries and just proximal the aortic 
bifurcation. The proximal and distal end-to-side 
anastomoses (end inferior vena cava and side 
aorta) were performed with simple through- 
and-through 5-0 silk suture. Heparinized saline 
was dripped the suture line periodically 
during its formation. completion the anas- 
tomoses, the segment aorta between the two 
anastomoses was excised and the free ends were 
oversewn. For later x-ray evaluation McKenzie 
silver clips were used delineate the length 
each venous graft. systemic anticoagulants 
were used. group five grafts were inserted 
without any form external reinforcing agent, 
while five group and six grafts group 


were reinforced nylon mesh and surgical steel 
mesh respectively. This was sutured snugly 
about the graft and for cm. beyond the 
anastomoses. group two grafts were 
sprayed with 10% aqueous solution the 
powerful fibroblastic agent, 
phosphate, which was allowed pool about the 
vein before the abdomen was closed (Fig. 1). 


EXPERIMENTAL RESULTS 


(i) Morbidity and mortality—Of dogs 
operated survived, died the im- 
mediate postoperative period, and three died 
several weeks after operation. However, 
significant that the last dogs operated upon 
only one died; the increased survival rate was 
direct result improved technique and the 
availability better supportive therapy during 
the operative and immediate postoperative 
period. closer analysis the early post- 
operative deaths revealed all them have 
resulted from error technique failure 
supportive therapy causing death within 
hours. the late deaths, one dog, which was 
paraplegic recovery from anesthetic, died 
the third day and the vein graft was found 
almost completely thrombosed. Another dog 
died the 42nd day after rupture the vein 
graft its junction with lumbar vein; the 
tributary had been ligated too close the graft 
and ulceration had occurred. third 
came paraplegic after three months; reoperation 
showed the vein graft patent and functioning 
well, but the distal pair lumbar arteries was 
thrombosed. was thought that this loss ar- 
terial blood the spinal cord, addition 
that lost when the four pairs lumbar arteries 
were divided the time the original opera- 
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TABLE REPRESENTATIVE VEIN GRAFTS FROM EACH THE STUDIED FOR MONTHS 


Dog DogNo.1 DogNo.4 Dog No. 
Time after unsupported unsupported nylon mesh nylon mesh steel mesh steel dicetyl 
graft insertion graft graft PO, 
width-length width-length width-length width-length width-length width-length 
mm. mm. mm. mm. mm. mm. mm. 


tion, was critical the dogs 


survived, had hind limb weakness for 
hours; other significant morbidity occurred. 


(ii) Gross changes the transplanted vein 
report based the surviving 
dogs, which were studied months fol- 
lowing vein transplant. The results were obtained 
from: (a) direct examination the vein grafts 
subsequent operation; (b) periodic aorto- 
grams; (c) histological examination the auto- 
genous vein grafts from sacrificed dogs. 

the unsupported vein grafts group 
gradual but progressive dilatation occurred. This 
was evident one month and showed stabil- 
ization the end months. our cases 
dilatation was maximal the centre with slight 
attenuation the ends the grafts; indeed 
they resembled fusiform aneurysms. There was 
slight increase length which was contrast 
the findings and others who re- 
ported that increased width occurred the ex- 
pense length. the early stages, before peri- 
vascular fibrosis occurred, turbulence and eddy- 
formation arterial blood, passed into the 
thin-walled vein graft, were obvious. Later the 
grafts became incorporated dense perivas- 
cular fibrosis, yet they remained distended and 
tense and appeared the point rupture. 


group where nylon mesh was used 
external reinforcing agent, the diameter and 
length the grafts remained constant till 
months. Indeed, was found that this special 
type nylon not only stabilized the diameter 
the grafts but soon became intimately incor- 
porated the adventitia from which could not 
separated due fibrous tissue overgrowth. 
the same time that the nylon containing 
grafts became densely incorporated perivas- 
cular scar tissue, they acquired the gross consis- 
tency arteries and they transmitted palpable 
pulse wave smoothly from the proximal.to the 


distal host artery. Furthermore, when blood was 
excluded from the graft the latter promptly col- 
lapsed characteristic vein fashion, showing 
that had not been converted into fibrosed 
rigid tube. 

group steel mesh was employed 
external reinforcing agent. This form reinforc- 
ing agent was rather unsatisfactory because 
its tightness weave which restricted fibrous 
tissue ingrowth, while, from view- 
point, the resilience the metal made diffi- 
cult handle and suture. The significant fea- 
tures these cases were the presence only 
mild perivascular fibroblastic reaction pro- 
voked the steel and the lightness the ad- 
hesions between vein and enveloping steel mesh, 
which was sharp contradistinction the nylon 
group. When blood was excluded, the graft was 
prevented from collapsing its adherence 
the steel mesh. one case the sutures holding 
the proximal half the steel mesh gave way and 
the proximal third the graft gradually formed 
fusiform aneurysm. the distal portion the 
graft where the mesh continued function, 
dilatation occurred (Fig. 2). 

group 10% aqueous solution sodium 
dicetyl phosphate was sprayed two vein 
grafts, using per cm. length 
Attempts inject the vein wall with the solution 
failed because the thinness the structure. 
the 12-month period follow-up, 
vascular fibrosis was observed but was not 
sufficient prevent dilatation the graft. Since 
only two cases were done this manner, 
impossible draw any conclusions, but was 
noted from the measurements that some stability 
was imparted the agent. This was attributed 
the formation excessive perivascular fibrosis 
and not any histological change the vein 
wall. 
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Fig. 2.—Aortogram using catheter inserted through 
the left subclavian artery. The steel mesh not support- 
ing third the graft, and dilatation has 
occurred. 


(iii) Histological changes the vein grafts.— 
The histology normal veins varies considerably 
according size and the anatomical position 
the vein. vein always much thinner than 
the corresponding artery, the greatest difference 
being the tunica media which the artery 
may four five times thicker. The media 
veins contains considerable amount circular 
smooth muscle but there proportionately more 
collagen and fewer elastic fibres than the com- 
parable the normal inferior vena 
cava, used these experiments, was ob- 
served that the tunica media contained con- 
centration circular smooth muscle adjacent 
the intima; the adventitia was the thickest 
coat, containing chiefly collagen elastic 
fibres, while the deepest portion the adventitia 
contained dispersed smooth muscle 
bundles. the vein grafts local histological vari- 
ations occurred, but the general pattern has been 
much the same regardless the external rein- 
forcing agents employed. The earliest change, 
all cases, occurred the perivascular exudate 
which the end one week showed early 
organization that was most advanced adjacent 
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the adventitia. The vein wall, per se, showed 
histological change this stage. 

Six weeks after the graft was transplanted 
there was advanced fibroblastic activity the 
exudate, again chiefly adjacent the adventitia, 
and there was slight patchy increase the 
elastic fibres normally found the deeper layers 
adventitia. 

six months the most marked feature was 
hyperplasia smooth muscle the deeper 
layers the tunica media. months 
there was fibrosis throughout much the vein 
wall which was most advanced the adventitia 
and decreased towards the tunica media. There 
was concentration viable smooth muscle ad- 
jacent the intima and also the adventitia 
immediately adjacent the media. 

Some elastic tissue persisted the media 
and adventitia but was less than that the 
normal vein. There was evidence arteriali- 
zation elastosis vein grafts reported 
and others their experimental and 
clinical observations which veins were sub- 
jected, for protracted periods, arterial pressure. 
The chief conclusion that the autogenous veins 
remain viable even though 
fibrosis occurs. 


has been shown these experiments and 
others* that unsupported inferior vena caval 
grafts undergo progressive dilatation when 
the arterial system. Conversely, smaller 
autogenous vein such the saphenous vein 
(popliteal) there slight dilatation initially 
which does not appear 


Fig. 3.—Nylon-supported vein graft one year after 
operation. Note the band viable smooth muscle ad- 
jacent the media and the firm incorporation the 
nylon fibres into the adventitia. 
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was felt that this phenomenon 


tion was simple consequence Laplace’s 
law, which states that the tension the 
wall tube directly proportional 
the diameter, the pressure being constant. 
other words, there are two tubes different 
radius (r) and each fluid the same 
pressure (P), the tension (T) the walls 
the tubes can calculated from the formula 
T=Pr. Consequently, due its larger radius, 
when section inferior vena cava inter- 
polated into the aorta the tension forcing the 
vein dilate anywhere from three five 
times greater than smaller saphenous vein 
interpolated into the popliteal artery. The struc- 
ture the wall the smaller vein appears 
capable balancing the tension exerted against 
while the wall the inferior vena caval graft 
subjected much higher tension dilate 
progressively. This explains the need for ex- 
ternal reinforcing agent support inferior 
vena caval graft the arterial system. 


the basis these animal experiments and 
dissections human cadavers, believe 
technically feasible replace the entire infra- 
renal aorta with externally reinforced inferior 
vena caval autogenous graft. This can done 
anastomosis, between artery and vein. 


The feasibility this procedure human 
beings has been questioned, chiefly the 
grounds that severe and permanent 
have occurred the lower limbs following liga- 
tion removal the abdominal inferior vena 
cava. However, believe, most observers, 
that the underlying disease necessitating the 
inferior vena caval ligation which causes the 
not the ligation per se, and cases 
where the peripheral venous pattern has been 
normal, permanent distal changes have re- 
experimental dogs the pattern 
the peripheral venous bed was not altered ap- 
preciably after excision the inferior vena cava; 
indeed collateral circulation rapidly developed 
around the block. Human beings may behave 
differently because their upright position, but 
felt that the difference not great signi- 
ficance. 


conclusion realized that the reinforced 
autogenous vein graft not the entire answer 
replacement therapy vascular surgery. How- 
ever, believe that nylon-reinforced vein 
graft appropriate size has most advant- 
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ages and few the disadvantages homogenous 
arterial, fabric plastic grafts and that may 
have place the replacement aneurysms 
the abdominal aorta. 


SUMMARY 


dogs the subrenal aorta was replaced 
corresponding segment autogenous inferior vena cava. 
Various reinforcing agents were used support some 
the grafts while others were interpolated 
inforcement. 

The unreinforced vein grafts gradually and sym- 
metrically increased length and width but did not 
rupture after months. The external reinforcing agent, 
nylon mesh, was the best preventing dilatation and 
was the easiest material use. The autogenous vein 
grafts remained viable during months study. 

The experimental results suggest that abdominal 
aortic aneurysms man could possibly replaced 
reinforced autogenous grafts inferior vena cava. Study 
continuing. 


The author wishes express his deep appreciation 
Dr. Ken Evelyn for many valuable suggestions and 
services. 
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Les prothéses artérielles base nylon 
sans étre encore fait point pourraient bien dans 
avenir rapproché supplanter les greffes 
Les greffons veineux ont été employés avec succés dans 
les lésions des artéres carotides, brachiales, fémorales 
poplitées, mais résistent pas servent 
remplacer des portions des iliaques. Trente 
deux chiens furent soumis remplacement 
abdominale par veine cave inférieure. Dix huit 
d’entre eux survécurent pendant plusieurs mois. Toutes 
les greffes renforcées tissu nylon maintinrent leur 
diamétre alors que celles qui pas montrérent 
une dilatation fusiforme dés mois 
treilli d’acier donna pas d’aussi bon résultats que 
tissu nylon comme matériel support. Les 
changements histologiques veine servant greffon 
conjonctif augmenta tant vers les tissus adjacents que 
vers les fibres musculature lisse média, plus 
moins aux dépens des fibres élastiques. Fort ces 
observations, prétend que pourrait remplacer 
portion infra-rénale par une 
milieux que ligature veine cave in- 
férieure détermine des séquelles graves permanentes 
dans les membres inférieurs, quoi répond que 
ces changements dépendent beaucoup plus des états 
morbides ayant necessité cette mesure, que 
ligature elle méme. 
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RHEUMATIC MANIFESTATIONS 
HODGKIN’S DISEASE, 
AND ALLIED CONDITIONS* 


EDMOND PAQUET, and 
JEAN-MARIE DELAGE, M.D., F.R.C.P.[C.], 
Quebec, Que. 


OsTEO-ARTICULAR complaints are often associated 
with Hodgkin’s disease, acute and 
multiple myeloma. The purpose this paper 
emphasize the great incidence pseudo- 
rheumatic pain the onset during the course 
these conditions. avoid diagnostic aberra- 
tions, the possibility these diseases must 
kept mind the physician facing the wide 
problem chronic pain, especially referred 
the lumbar segment the spine. Complete clini- 
cal and radiological investigation therefore 
necessary for the patient complaining persist- 
ent low back pain unexplained origin. re- 
viewing many cases Hodgkin’s disease, acute 
and chronic and multiple myeloma, 
were particularly interested dorsal, lum- 
bosacral and sacroiliac pain. This discussion 
based the findings these collected data. 
The diagnosis was carefully checked clinical 
signs and pathological findings evidenced 
lymph node biopsy, sternal puncture post- 
mortem examination. obvious that the pain 
with which are concerned has precise limita- 
tions; consequently have excluded pain 
occurring after lymph node excision due 
secondary inflammatory reactions the lymph 
node itself. Moreover, must remembered 
that rheumatic pain the course these dis- 
eases may be, some instances least, purely 
coincidental. also remarkable note that 
constant relationship exists between painful 
manifestations and x-ray patterns. 


Osteo-articular manifestations are frequent 
accompaniment Hodgkin’s disease. Skeletal 
involvement has been studied more and more 
radiography, although its exact frequency 
and extent are still not fully appreciated. 
The spine most commonly involved and 
consequently low back pain almost invariably 


*Presented the Annual Meeting the Canadian 
Rheumatism Association, Quebec, June 15, 1956. From 
the Departments Medicine, and Saint- 
Sacrement Hospitals, Quebec. 

Fellow the Samuel McLaughlin Founda- 
tion, Toronto. Address: Hospital, Quebec City. 
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appears; however, previously mentioned, this 
not constantly related the degree bone 
destruction. While occasional instances rheu- 
matic pain may the first manifestation the 
disease, usually not the main initial com- 
plaint but accompanies the typical presenting 
symptoms Hodgkin’s disease. must noted 
that pain may present long before roentgeno- 
graphic signs become evident. Apart from verte- 
bral metastatic lesions, not infrequent 
Hodgkin’s disease observe lumbar pain with- 
out demonstrable x-ray findings. The pain 
usually progressive, more less constant, some- 
times accompanied stiffness, sometimes worse 
night and some instances paroxysmal. Pain 
may localized vertebra, thus increasing 
pressure upon the spinous process and flexion 
extension the spine. Not infrequently one 
observes spinal deformities, the most common 
generally there pain the site 
lymph nodes. Lesions the pelvic bones are 
often asymptomatic, unless they are adjacent 
the sacroiliac hip joints, when they nearly 
always give rise pain, which may referred 
down the legs. 

Radiographs the spine show that the ver- 
tebral body chiefly involved with preservation 
the intervertebral spaces. The lesions are 
localized predominantly the anterior part 
the vertebral body. The essential character 
these lesions their destructive tendency mani- 
fested areas osteolysis and decalcification. 
Collapse vertebral body may ensue, giving 
the cuneiform aspect frequently seen malig- 
nant metastasis. 


Askenazy has carefully studied the mechanism 
vertebral invasion granulomatous lymph 


nodes Hodgkin’s disease. Firstly there in- 


filtration the anterior vertebral ligament; then 
the vertebral body and posterior vertebral liga- 
ment are involved and finally compression may 
exerted the posterior roots the spinal 
cord. The same process may affect the iliac gan- 
glia. The pain would thus appear due 
compression, and this view supported the 
fact that relieved occasionally irradiation. 
the other hand, many authors believe that 
pain rarely caused enlarged retroperitoneal 
nodes, not infrequently found autopsy 
patients with Hodgkin’s disease. Furthermore, 
autopsy studies show that bony involvement in- 
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No.| Patient Sex Age Classification Location pain occurrence pain Radiological findings 
Granuloma Lumbar Course the disease 
Granuloma Lumbosacral, Course Right ischial metastasis 
right sciatic 
Granuloma Dorsolumbar, Onset the disease Right sacroiliac arthritis; 
right leg D10, D11, metastasis 
hips and legs 
Granuloma Dorsolumbar, hips Course metastasis 
Lumbar, right leg Onset 
LL. Lumbar, left leg Onset 
A.G. Granuloma right arm Course Lumbar osteophytes 
O.D. Granuloma Lumbar Course 
elbows, right hip 
A.A. Paragranuloma Dorsolumbar, Course 
Total:—14 cases out patients. knees *Negative film. 


variably greater than the evidence the films 
would lead one believe. 

Rottino and associates recently stated that 
phenylbutazone practical value the relief 
pain, not always controllable x-rays 
the mustard compounds. Since the danger 
causing narcotic addiction patients with 
Hodgkin’s disease real, hoped that this 
substance may prove adequate substitute for 
narcotics the this symptom. 

total 108 cases Hodgkin’s disease were 
investigated for evidence rheumatic com- 
plaints. Table are included more recent cases 
Hodgkin’s disease classified according 
present pathological criteria granuloma 
paragranuloma. The first series comprises 
patients whom presented the onset, but 
particularly the course the disease, so- 
called rheumatic pains. usual, Hodgkin’s 
granuloma more frequently seen than para- 


granuloma. The distribution pain will 
discussed further. The radiological findings are 
too incomplete commented on, but may 
seen our patients that general the pain 
related x-ray findings. 

The second series includes patients, 
whom complained pain some 
point their disease (Table II). interesting 
note that the few cases which could 
obtain post-mortem verification, retroperito- 
neal lymph nodes were found. may seen, 
x-ray examination not infrequently negative. 
Fig. shows right sacroiliac narrowing 
case Hodgkin’s granuloma. The patient, 25- 
year-old man, complained the onset his 
disease dorsolumbar pains radiating down the 
right leg. 

Fig. shows another case 
granuloma man years old, with the 
same lesions Fig. The onset the 


No. Sex Age Location occurrence pain Radiological findings 
G.B. Lumbosacral, Course Narrowing the sacroiliac 
right leg, interspace 
sacroiliac joints 
J.C.B Lumbar Onset? 
J.R.B Lumbar Course Negative 
N.B.—No retroperitoneal lymph nodes 
J.P.B. and right Course Negative 
M.G Left hip Course Negative 
Left hip and leg Course Narrowing the sacroiliac 
interspace. 
W.B Lumbar Course 
R.M Lumbar Course Negative 
J.G Dorsolumbar Course Negative 


Total:—10 cases out patients. 
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Fig. 


disease was marked pain left hip, 
knee and leg. must noted that this patient 
was treated first for osteoarthritis. may 
seen, involvement sacroiliac joints not in- 
frequent Hodgkin’s disease. likely that 
such lesions may related the disease. 


ACUTE LEUKAEMIA 


The diagnosis acute relatively 
simple when the characteristic clinical picture 
present. The manifestations the disease are 
frequently atypical, however, and there may 
considerable diagnostic difficulty. Symptoms re- 
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ferable the bones and joints are not infre- 
quent, especially children. According differ- 
ent authors, the incidence osteo-articular com- 
plaints acute children varies from 
60% and may stated that about one- 
third these children complain rheumatic 
pains some time. Contrariwise, the percentage 
radiological skeletal alterations far lower. 


The pain variable duration and intensity, 
sometimes paroxysmal and usually localized 
the juxta-articular portions the bone, quite 
often the knee-joint. aggravated 
motion pressure, and the mobility the joint 
may restricted. general, the pain occurs 
without change the affected areas but there 
may painful swelling the joints suggesting 
acute arthritis, hydrarthrosis even Chauffard- 
Still disease. presenting acute poly- 
arthritis may suggest rheumatic fever. Fraenkel 
rheumatic pattern. some instances, consider- 
able diagnostic difficulty exists between the two 
diseases. chronic symptoms refer- 
able the bones and joints are much less com- 
mon. When present, they may cause difficulty 
diagnosis, particularly they are associated 
with few the classical signs 
aleukzemic states. 


Silverman investigated the skeleton radiogra- 
phically patients with acute leukemia, and 
concluded that there was constant relation- 
ship between the clinical complaints and radio- 
logical findings. Indeed, x-ray examination may 
remain entirely negative even the presence 
severe pain. Osteoporosis and decalcification 
are the most common signs while periosteal in- 
filtration may occasionally observed. Zones 
diminished density are more frequently seen 
the metaphyseal junction the bone but 
important note that the articular surfaces 
remain intact. 

The whole question bone and joint lesions 
acute was reviewed Dresner 
1950. The association arthritis with leukeemia 
occasionally reported. There agreement 
about the pathological cause this joint involve- 
ment. The cause has been variously attributed 
either leukemic deposits the metaphysis 
intra-articular hemorrhage, but most 


the few cases which the joints 


were examined Wintrobe and associates, 
significant changes were found. Dresner re- 
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Patient Sex Age Location occurrence pain Radiological findings 
M.B. Arms and legs, Onset 
lumbar 
P.B. Lumbar and legs Onset 
Y.M. Rheumatic fever Onset Right pubic metastasis 
syndrome 


ported case which the synovium was exten- 
sively infiltrated deposits and con- 
cluded that such synovitis 
ably responsible for many the joint symptoms 
Possibly the pain about the joints 
due changes the bones themselves, either 
infiltration and erosion bone masses 
leukeemic cells observed autopsy, congestion 
the bone marrow osteoporosis, some 
instances subperiosteal 
the juxta-articular portions the bone. 

may seen Table III, patients with 
acute leukemia often have rheumatic pain 
the onset their disease. The sixth case was 
first diagnosed and treated rheumatic fever. 
Auscultatory findings were negative. 


LYMPHOSARCOMA AND CHRONIC 


Most the cases lymphosarcoma were 
eliminated from this study. Only two cases were 
retained for discussion because the presenting 
symptoms (Table IV). The first case was inter- 
esting because its association with the rheu- 
matoid arthritis syndrome. However, the relation- 


ship between the two conditions remains obscure. 
The second case woman, years old, 
with low back pain and narrowing the 
lumbosacral intervertebral space (Fig. 3). may 


Fig. 


Patient Type Location pain 


J.N. Cervical Rheumatoid 
lymphosarcoma arthritis syndrome 
Cervical Lumbar, legs 
lymphosarcoma 
E.L. Chronic 
lymphocytic 
Chronic 
myelocytic 
A.G. Chronic 
myelocytic 
R.B. Chronic Left leg, 
myelocytic right arm 
myelocytic 


Dorsolumbar 
Generalized 


Dorsolumbar, legs 


Total:—2 cases out lymphosarcomas. 


case out chronic lymphocytic 
cases out chronic myelocytic 


First occurrence pain Radiological findings 
Course 
Course Narrowing intervertebral 
space 
Onset 
Onset Negative 
Course Negative 
Course L3-4 metastasis 
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observed, rheumatic pain chronic lympho- 
cytic rather uncommon. But the 
present case, interesting note that the 
onset the disease was manifested dor- 
solumbar pain and the radiological findings 
are related the symptoms. 


Fig. 


Rheumatic pain seems more frequent 
chronic myelocytic leukemia, since out 
patients complained such manifestations. 
the first case, the pain was generalized and 
appeared the onset. Unfortunately, film 
was taken, X-ray examination was negative 
two cases. 
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alterations. may very severe with occasional 
nocturnal paroxysms and may last for hours 
days, but intermittency and even remission for 
several months are common. According Moore, 
probably related small trabecular fractures. 
Generally, the pain made worse movement 
pressure and spinal mobility may re- 
stricted. Dorsolumbar kyphoscoliosis may 
observed. Patients with multiple myeloma are 
often diagnosed cases and treated for osteo- 
arthritis the spine even the sciatic syn- 
drome. Therefore, multiple myeloma must 
considered when adult shows radiological 
anomalies unexplained origin accompanied 
chronic low back pain. some instances, 
pain may localized the joints, but purely 
articular types with swelling and limitation 
joint movement are rarely seen. autopsy 
patients with multiple myeloma, many authors 
have noted deposits amyloid substance the 
articular and periarticular tissues with minimal 
absent infiltration the liver, spleen and 
kidneys, usually involved amyloidosis. 

The commonest radiological sign punched- 
out areas osteoporosis. 1938, Weissenbach 
and Liévre described particular radiological 
feature multiple myeloma characterized 
diffuse decalcification the skeleton ‘and pre- 
senting clinically the same aspect. One our 
cases may have shown the radiological feature 
described these authors. The disc spaces are 


No. Sex Age Location pain occurrence pain Radiological findings 

and stiffness 

Right arm. 
J.X.P. Lumbar pain and Onset L3: narrowing 

stiffness. 

Bilateral sciatica 

syndrome. 
J.G. Lumbosacral Onset metastasis 
J.G. and lumbar Onset Lumbar vertebral decalcification 


polyarticular pains 


MULTIPLE MYELOMA 


Pain among the most common symptoms 
multiple myeloma and may the main 
feature the presenting clinical picture. Clinic- 
ally, the pain often rheumatic, wandering, 
acute onset progressive, more less im- 
proved rest analgesics and referred the 
back rule. may radiate down the legs. 
often predominates the site radiological 


not infrequently narrowed and vertebral col- 
lapse may found. Sometimes, minimal 
change vertebra may attract the attention 
the radiologist, and then tomographic films 
may reveal myelomatous osteolytic lesion not 
visible the standard films. the diseases 
previously described, must noted that 
x-ray examination the skeleton may nega- 
tive. 
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TABLE VI. 


Patients with 
No. 


studied pain 
Hodgkin’s disease........... 108 (22%) 
Lymphosarcoma............ (15%) 
Chronic lymphocytic (2.8% 
Chronic myelocytic leukemia (21%) 
Acute leukemia............. (14%) 
Multiple myeloma........... (40% 


had the opportunity study cases 
multiple myeloma, which had rheumatic 
symptoms. seen Table the pain usually 
appears the onset the disease. Fig. 
shows destruction the body the fourth lum- 
bar vertebra with preservation the interver- 
tebral space. This patient, man years old, 
complained lumbosacral pains the onset 
the disease. The next case man, 
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SUMMARY 


Osteo-articular pain frequent accompani- 
ment Hodgkin’s disease, acute and 
multiple myeloma. Particular attention paid 
dorsal, lumbosacral and sacroiliac pain. Clini- 
cal, radiological and pathological considerations 
are presented. constant relationship exists 
between painful manifestations and x-ray pat- 
terns. The spine commonly involved 
Hodgkin’s disease and particularly the lumbar 
segment, giving rise low back pain with 
without radiation the legs. Symptoms refer- 
able the bones and joints are more frequently 
seen acute children than the 
other types leukemia. Diagnostic difficulty 
may exist with rheumatic fever. Although in- 
frequent chronic rheumatic pain 


TABLE 


Chronic Chronic 
Hodgkin’s lymphocytic myelocytic Acute Multiple 
disease Lymphosarcoma myeloma 
Rheumatoid arthritis 
TABLE VIII.—First PAIN 
Chronic Chronic 
Hodgkin’s lymphocytic myelocytic Acute Multiple 


years old, who the onset presented cervical 
and lumbar pains. X-ray examination showed 
decalcification the lumbar vertebrz, possibly 
the type described Weissenbach and 
(Fig. 5). 

Table are presented general data con- 
cerned with the number cases studied and 
the incidence rheumatic pain these condi- 
tions. may seen, pseudo-rheumatic pain 
particularly prominent multiple myeloma 
and Hodgkin’s disease. Table VII shows the 
general distribution pain. these diseases, 
the lumbar dorsolumbar segments are the 
most commonly affected and order fre- 
quency the sciatic area legs and the hip 
joints, particularly Hodgkin’s disease. Table 
VIII shows that the pain occurs usually the 
onset acute and multiple myeloma. 
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more often observed myelocytic than 
lymphocytic types. General data the number 
cases studied and the incidence rheumatic 
complaints these cases are presented. 
concluded that pain particularly prominent 
multiple myeloma and Hodgkin’s disease, and 
that lumbar dorsolumbar segments the 
spine are the most commonly affected. Pain 
occurs frequently the onset acute 
and multiple myeloma. 


The authors wish express their gratitude Dr. 
Bonenfant, pathologist the Hospital, 
Quebec, who reviewed carefully the lesions the first 
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Parmi polymorphisme ces affections, 
les manifestations ostéo-articulaires particuliérement 
vertébrales méritent une place importante tant par leur 
fréquence que par les erreurs diagnostiques 
fait pas toute que, dans nos clin- 
plaignent qui devraient étre explorés complétement 
vue dépister une hémopathie groupe. 

but travail est d’attirer sur 
fréquence des douleurs rhumatismales comme mode 
début durant ces maladies. 

avoir défini douleur rhumatismale dans 
présent travail, nous avons revu grand nombre 
dossiers maladie Hodgkin, lympho- réticulo- 
sarcomes, leucémies aigués chroniques myélome 
multiple. diagnostic été sévérement contrélé par 
les données cliniques confirmé par examen ana- 
tomo-pathologique: biopsie, ponction médullaire 
autopsie. 

pas parallélisme obligatoire entre les 
manifestations algiques les lésions osseuses radiolog- 
iques. colonne vertébrale est fréquemment touchée 
colonne lombaire. 

L’atteinte colonne lombaire des articulations 
sacroiliaques donne lieu peu prés toujours des lom- 

algies avec dans les membres 
inférieurs. Les manifestations ostéo-articulaires sont plus 
fréquentes dans leucose aigué que dans 
les autres variétés leucémie peuvent imposer 
pour rhumatisme articulaire aigu une maladie 
Chauffard-Still. 

Enfin, myélome multiple eut présenter sous 
aspect rhumatismal doit toujours considérer 
cette devant adulte souffrant 
tions osseuses douloureuses que font pas leur preuve. 
douleur rhumatismale est parmi les troubles les plus 
fréquents cette affection peut méme constituer 
elle seule tableau clinique. 


CLINICAL INVESTIGATION 
NEW SEDATIVE 
PREPARATION* 


SARWER-FONER, 


THE EFFECTS 
betadimethyl sulfide (Covatin, 
68, Suvren, 55074), new sedative agent, 
were studied group patients from 
January 1956 January 1957. 

Weidmann and had investigated the 
pharmacology compounds closely related 


*From the Department Psychiatry, Queen Mary Vet- 
erans Hospital; Department Psychiatry, McGill Uni- 
versity Faculty Medicine; and the Department Psy- 
chiatry, Jewish General Hospital, Montreal, Quebec. 
Psychiatry, Director Psychiatric Re- 
search, Queen Mary Veterans Hospital, Montreal. 
Psychiatry, Jewish General Hospital, Mont- 
real. 

Psychiatry, Queen Mary Veterans Hospital 
Adviser Psychiatry the Director General Treatment 
Services, Department Veterans Affairs, Canada. 


the diphenhydramine antihistamine series 
1953. 1955 the same reported 
the pharmacology the compound con- 
sidered the most promising the from the 
point view sedative action. This com- 
pound, called Suvren* Canada, the subject 
this paper. 

This agent reported have few antihista- 
mine effects. reported very safe 
compound terms animal toxicity. does 
not potentiate the actions barbiturates and 
other hypnotics, nor does possess any hypnotic 
effects. does not cause hypotension. 
potent spasmolytic, acting directly smooth 
muscle. This effect quantitatively four five 
times greater than that papaverine. This re- 
laxant effect smooth muscle mainly the 
muscles the bronchi, gastro-intestinal tract, 
ureters, biliary system, and blood 


*Supplied through the courtesy Dr. Smith, Medical 
Director, Ayerst, McKenna Harrison Limited, Canada. 
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This drug had hypnotic effect. The “seda- 
tive effect” was experimentally defined the 
reduction spontaneous activity small ani- 
mals, generally mice rats. pharmacologi- 
cal study was felt that this agent possessed 
the ability modify energy output measured 
spontaneous activity. 

The manufacturers felt that this agent should 
tested for its ability allay activity and 
excitement, calm, and reduce irritability. 
These properties were defined its sedative 
effect. Its clinical investigation mild daytime 
sedative was therefore recommended, and was 
also studied adjuvant the treatment 
certain the severer psychiatric conditions. 
was not thought indicated for symp- 
tomatic treatment acutely agitated patients, 
for the more severe psychiatric states. 


RESEARCH DESIGN 


Thirty-eight patients were studied over 
year, from January 1956 January 1957. They 
consisted two main groups: 

Group Eighteen inpatients with marked dis- 
orders affect were selected irrespective 
diagnosis. This group was studied along the lines 
described our previous publications drugs 
Briefly, patients with gross dis- 
orders affect are given psychotherapy, the 
drug being the only external variable added. 
The physiological effects the drug tested are 
determined, screening tests for toxicity are done, 
and the way which these effects modify the 
expression emotion observed. Knowledge 
the psychodynamic, interpersonal, and milieu 
factors used help evaluate the results. 

terms the claims made the manu- 
facturers, this was most severe test. The 
authors nevertheless felt that would still 
worth while test this drug this way, well 
have second group patients whom 

Group II: This group was selected irrespective 
diagnosis from patients who needed mild 
daytime sedative. This group consisted 
patients psychiatric day hospital (Jewish 
selected patients given psychotherapy office 
practice. All patients were selected the basis 
being followed closely enough psycho- 
therapy for some opinion offered the 
relative effects psychotherapy and the 
drug; any effect which could attributed 
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Group Total 
Schizophrenia: 
Chronic 
Anxiety reaction: 
Anxiety reaction passive-dependent 
Depressive reaction: 
Depression with 
Depression with strong paranoid trends (in 
the 4th 6th decade).............. 
Group Total 
Anxiety reaction: 
Anxiety reaction passive-dependent 
Depressive reaction: 
Depressive 
Depression high-grade mental 
Chronic depression (>1 year)........... 


psychotherapy was not attributed the drug. 

Data.—Twenty-three the patients were male 
and were female; were the second 
decade, were the third, were the 
fourth, were the fifth, was the sixth, 
and the seventh. Table shows the diag- 
nostic categories. 

Dose.—All medication was given mg. 
pills per divided doses three four times 
day. All patients Group received 150 
400 mg. per day. One patient received 400, 
received 200, received 300 mg. Duration 
treatment Group varied from days. 

eight patients the drug was discontinued 
after days. This occurred some for 
reasons concerned with the patient’s reactions 
terms transference. others, was moti- 
vated the severe nature their illness, and 
the need for other treatment (see Table II). 
Ten patients were treated for days. 

The patients Group received 150 
500 mg. per day. One received 500, received 
400, received 200, received 300 mg. Seven 
patients were treated for days. Table 
shows the reason for discontinuing the drug 
during this period. One patient was treated for 
170 days, and the rest for 150 days. 
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Group Total 


Discontinued because patient panicked (trans- 
ference 
Discontinued because conjunctivitis:* (not 
caused drug but the time this was not 


After days. 
Patients too ill, needed other treatment 
Improved and ran away from transference: (equi- 
After days. Recovered from post-alcoholic 
depression. 
Group Total 
Panicked while drug 
(transference 


All after days. 
Patients too ill, became worse, needed other 
patient became hypomanic. 
patient needed E.C.T. 
Didn’t take medication regularly because trans- 


some these patients, there was nevertheless 
evidence for sedative effect. The total course the illness, 
however, determined the change treatment. 


these patients had also received chlorpro- 
mazine, bromides, and phenobarbital other occasions, 
and had panicked equally all them. 


There were significant changes blood 
pressure, pulse, respiration, weight. Our 
routine for attempting measure the observ- 
able physiological effects was that described 
our previous 


SIDE-EFFECTS AND TOXICITY 


There were truly toxic reactions this 
series. biochemical toxicity was shown. Three 
patients complained “metallic taste” their 
mouths. This occurred one two hours after 
the ingestion the drug, and persisted for 
least four six hours. All these patients were 
receiving least 300 mg. per day. One these 
also complained “dry mouth”. Three other 
patients complained “dry mouth” without the 
“metallic taste”. Two patients complained 
“bitter taste” occurring one two hours after 
ingestion and persisting for several hours. These 
patients received 300 mg. per day. The authors 
assumed that this was identical with the 
“metallic taste” complained the other two 
patients. 

Thus, three patients complained “metallic 
taste” and two more “bitter taste,” giving 
total five with this complaint. Three others 
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complained “dry mouth.” Several other 
patients had varying degrees this, but did not 
really suffer from this effect. 

One patient complained nausea, but had 
entered hospital with this complaint, its 
severity varied with the intensity his 
emotional turmoil rather than with the drug 
ingestion. Another patient complained 
marked anxiety and “cardiac distress,” with 
objective signs cardiac disorder, whenever 
took his pills. This was considered transference 
anxiety reaction. 

Thus, side-effects and toxicity were low 
this series. 


RESULTS 


Results were classified two ways. (1) Was 
there evidence for the sedative activity the 
agent? Slowing motor activity, increased feel- 
ings tiredness, and side-effects were looked 


TABLE III.—Sepative SuvREN—38 
Group Group 
Total 

More evidence for 

sedative effect: diminished 

energy output, increased 

ability sleep, dry mouth, 

metallic taste, well the 

subjective effects such 

feeling calmed, more tired, 

Evidence sedative activity 

present, but inseparable from 

purely subjective feelings 

from results produced 

transference (i.e., sedative 

effect due patient’s feeling 

that strong, powerful and 

benevolent physician was 

helping him with “good 

This result some- 

times obtainable without any 

drug being administered. In- 

terpretation open ques- 

tion, yet was nevertheless 

felt that the drug did have 

evidence for sedative 


*In some these cases treatment results were poor 
terms the outcome psychotherapy while patient 
was receiving the drug. There was nevertheless evidence 
for the drug’s sedative effect these cases, even though 
the treatment result was poor. This was due varying 
factors: severity illness, negative transference, need for 
other treatment such E.C.T. 


these cases could not adequately evaluated 
for sedation because the rapidity with which symptoms 
increased, especially terms anxiety, panic, con- 
version symptoms. These were negative transference 
phenomena and had with the personalized psycho- 
logical meaning taking the “doctor’s have 
previously referred this The remain- 
ing cases were just too ill. 
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for, well the patient’s subjective feelings 
being calmed and feeling less tense. The limi- 
tations that transference and other psychothera- 
peutic effects imposed the evaluation the 
sedative action were very apparent, and 
are discussed later. This highlights the difficulty 
obtaining objective criteria for the evalua- 
tion mild sedative preparation—especially 
one without hypnotic activity. 

(2) The final outcome treatment while 
the drug was also gauged, but merely offer 
some criteria what happened the patient 
while psychotherapy and the drug. These 
latter results, called treatment results, were 
not primarily based the action Suvren, 
but show the disposal the patients the time 
the drug was discontinued, total terms 
what psychotherapy and the sedative 
duced (see Table IV). 


TABLE RESULTS 
(PSYCHOTHERAPY SEDATIVE)* 
Poor 


Group Group 


Total 
Committed, given E.C.T., 
Placed other treatment 
Panicked and/or ran away 
Goop RESULTS 
Group Group 
Total 
Psychotherapy 
permitted patients’ symp- 
toms diminish during 


*These results are not due the drug alone, but show 
the patients the time the drug was discon- 
tinued. 


change was classified poor result. 


Three patients day hospital were not ini- 
tially used the study because they had re- 
ceived Suvren along with electric shock. these 
cases the observers had felt that the results 
the treatment were good, but the role the 
sedative was not clear. Two patients day hos- 
pital who received sub-coma insulin were not 
used for similar reasons. All five patients were 
charted the study after these treatments had 
been stopped, base line established, psycho- 
therapy continued, and Suvren added 
sedative. 
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interesting note that several patients 
who initially complained insomnia when 
placed Suvren (especially when night-time 
hypnotics were discontinued because our 
research design) were able sleep with 
night-time sedation after the first week 
medication. these cases this was used 
evidence for sedative effect, since indicated 
general lessening the level anxiety. Here 
again, some was impossible separate the 
influence transference from those factors due 
the drug. Table III shows the evidence for 
positive sedative action, while Table shows 
the eventual outcome treatment. 


The manufacturers’ statement that this drug 
was not indicated for modification emotions 
behaviour extremely agitated disturbed 
patients was borne out. Pharmacologically, this 
agent was not powerful enough, least the 
recommended doses used, significantly 
modify behaviour. 

significant, however, that this series 
evidence for sedative effect was shown 
the patients (see Table III). often proved 
impossible separate the influence the seda- 
tive action from the feelings well-being pro- 
duced psychotherapy, and the rapid estab- 
lishment transference, well the pro- 
tective and reassuring hospital milieu (14 the 
above patients—see Table III). 


The difficulties properly evaluating mild 
sedative preparation are highlighted 
study (see Table III). most important 
studying drugs psychiatry look for clear- 
cut physiological effects. When these can 
measured, then important attempt 
evaluate the psychodynamic, interpersonal, 
milieu, and nonspecific factors involved the 
process recovering from psychiatric symptoms 
while under psychotherapy. This latter enables 
one differentiate between the effects trans- 
ference and the physiological effects the 
drug. The two may synergistic. The fact that 
the mere ingestion medication often in- 
corporated the patient’s transference 
point very considerable importance. 


this study evidence for the sedative effect, 
reduction spontaneous activity, well 
patients. 14, this could not separated 


Canad. 


from the psychotherapeutic process terms 
cause and effect, and here obvious that in- 
dependently any positive sedative effect, 
the absence any sedative effect, the patient 
integrated the taking the into 
his positive transference feelings. This not 
different from what one would expect with any 
mild sedative (e.g., phenobarbital). One im- 
portant difference existed, however, and that 
the absence with Suvren any hypnotic effects. 
This played important negative role, since 
most patients have been conditioned feel that 
sedative also “makes you sleepy”. psycho- 
therapy, once the patients complained in- 
somnia, the physiological effects the drug 
not acting hypnotic were pointed out. 


This accents the importance clinical in- 
vestigators being aware the influence such 
factors patients’ subjective appraisal 
drug, and the patient’s acceptance rejec- 
tion it. Patients who panicked who ran 
away from treatment showed the type trans- 
ference distortions already described our 
previous This not attributable 
the drug but can occur with certain patients 
any medication. Table includes those pa- 
tients who presented this phenomenon. 


CONCLUSIONS 


Suvren has place adjuvant psycho- 
therapy for psychiatric patients whom mild 
daytime sedative with hypnotic effects 
indicated. 

should noted that this drug seems 
show cumulative effect, activity the agent 
usually being evident the 5th the 7th day. 
the cases studied for longer periods, our 
observations tend confirm that Arnold, who 
felt that the sedative effect often delayed, and 
that the best sedative effect was seen after 
Arnold’s opinion that Suvren more 
suitable for the patient who needs sedation over 
extended period, rather than for those who 
need for only few days, supported our 
findings. Patients who tended well 
this agent usually liked continue its use, there 
being difficulty with those patients who used 
for more extensive periods. 


The general conclusions drawn 
limits this study tended confirm some 
the opinions expressed that 
this drug useful, mild daytime sedative with 
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appreciable hypnotic effects, known 
toxicity, and relatively few and mild side-effects. 


SUMMARY 


Thirty-eight patients were studied for one 
year. The presence absence sedative effect 
was the criterion the activity. Treat- 
ment consisted psychotherapy plus the seda- 
tive. Research design was the same previ- 
ously Treatment results were there- 
fore not evaluated terms the drug alone. 

This study highlights the difficulties measur- 
ing the physiological activity mild sedative 
preparation, especially one without hypnotic 
effects. impossible some cases separate 
changes due psychotherapy and transference 
from those influenced the drug (see Table 

this series, the patients showed 
evidence for sedative effect. the 29, 
although the authors felt that the drug con- 
tributed the sedative action, proved im- 
possible separate this from the changes pro- 


duced psychotherapy, transference, and the 


protective hospital milieu. 

The drug shows cumulative effect, the first 
changes attributed being seen five days. 
Others feel that optimal effects become observ- 
able between and days, and 

the doses used, Suvren useful daytime 
sedative with hypnotic effects, known 
toxicity, and low incidence mild side-effects. 
The authors feel that useful adjuvant 
psychotherapy selected patients, especially 
those who may need long-term sedation. 
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PRELUDIN TREATMENT 
OBESITY DIABETES MELLITUS: 
PRELIMINARY REPORT* 


ROSARIO ROBILLARD, M.D., Montreal 


undoubtedly the most frequent dis- 
ease encountered. The results Gallup poll 
the United States showed that 36,000,000 adults 
consider themselves obese. population 
about 170,000,000, this means that one out five 
adults overweight. is, therefore, not surpris- 
ing that for long time scientists and general 
practitioners have searched for ways combat 
the problem obesity and avert its disastrous 
effects. 

The adherence low-calorie diet seems 
require effort far above the courage and will- 
power food-lovers for whom diet pre- 
scribed. Until recently drugs available for the 
treatment obesity too often produced addic- 
tion and certain side-effects such insomnia, 
nervous disturbances other reactions that com- 
pelled the physician discontinue them. 

Preludin (phenmetrazine hydrochloride), 
recent discovery the treatment obesity, 
seems free all disturbing effects and its results 
are promising. 

Loss weight important all obese pa- 
tients, but diabetic cases weight loss even 
more imperative. well known that the treat- 
ment obesity diabetic lies entirely 
restricted caloric intake. fact, insulin rarely 
required for overweight diabetics. The present 
study undertaken with Preludin only concerned 
obese diabetic patients, and particularly cases 
where attempts weight reduction 
ously failed. Very often these patients had tried 
adhere low-calorie diet but could not 
manage follow it, and were forced take 
increasing doses insulin. Our method study- 
ing Preludin diabetic cases was divided into 
three stages. The first two stages are now com- 
plete and work continuing the third stage. 


First stage 


The first stage was double blindfold trial. 
Two sets tablets which looked and tasted iden- 
tical and which were distinguished only the 
code letters and were supplied. One 
set contained the active ingredient Preludin; the 


*The original French version this article being pub- 
lished the current issue L’Union Canada. 


Canad. 
June 1957, vol. 


other was placebo, inactive except for its psy- 
chological value. The clinical investigator well 
the patients was unaware which tablet con- 
tained the active ingredient. the study pro- 
gressed was found that Preludin had 
therapeutic effect and was later confirmed 
the placebo. then proceeded the next 
stage. 


Second stage 


This part the study was carried out only 
with the active tablet Preludin (AZ). The pa- 
tients who previously had taken the placebo 
were given the active substance, and all new 
obese diabetic patients submitted the trial 
with Preludin were given the active ingredient 
Preludin. The psychological effect giving 
inactive tablet had been assessed the first 
stage and could allowed for the rest 
the investigation. 


Third stage 


The third stage the investigation study 
the variations blood level 
the diabetics submitted weight reduction with 
Preludin; these results are not yet complete. 


CLINICAL IDENTIFICATION PHENMETRAZINE 


the course this clinical evaluation Pre- 
ludin for the treatment obesity diabetes 
mellitus, our first problem was identify clinic- 
ally phenmetrazine hydrochloride. 

therefore administered Preludin 
one group obese diabetics, and Preludin 
dosage one tablet three time day and one 
hour before meals with large glass water. 
This treatment was followed for six weeks. When 
this period had elapsed, the two groups pa- 
tients were switched that the patients who 
had been receiving Preludin were then get- 
ting Preludin and those who had had Prelu- 
din were then taking AZ. These groups were 
followed for further six weeks. 

These patients were obese diabetics given 
diet 1210 calories, consisting carbohydrate 
132 g., protein g., and fat Each one had 
booklet which his diet was outlined with 
list equivalents for each group foods. More- 
over, each week, the diabetic clinic, there 
lecture the dietary regimen, and 1210- 
calorie diet chosen illustrate the lecture. 
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This might seem little over-emphasized, but 
many experience has shown that some dia- 
betics have not been able reduce spite 
almost identical diet and the same super- 
vision and stress the importance and necessity 
adhering closely the regimen. Instead 
reducing, these diabetics have put weight. 
Consequently, obtained some results with 
Preludin, would personally convinced 
the value this drug. 
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tablets for six further weeks lost 4.77 
that 0.8 lb. per week during that period. 

The greatly increased weight loss obtained 
with the tablets during the first six weeks and 
the negligible loss weight obtained during the 
following six weeks when these patients were 
given lot tablets was sufficient proof state 
that the active ingredient phenmetrazine hydro- 
chloride was contained the tablets marked 
lot AZ. The tablets lot were consequently 


patients tablets per day patients tablets per day 
p.w. Ib. Ib. p.w. 1.54 Ib. p.w. 
0.11 lb. per week 0.80 per week 
Dura- 
tion Obese diabetics 
patients age| loss Insulin with Insulin Public Private 
Avg. “glucose |Weight loss|Average cases per 
lowered Weight loss 


From the results obtained, were able 
identify the active ingredient, i.e. phenmetrazine 
hydrochloride; special note made below 
the effects obtained with the two different lots 
tablets during the first week, before going 
discuss the results the six weeks’ treatment. 


the first week was noted that good 
weight loss both categories was obtained: 
Ib. the group submitted lot and 
the group taking lot AZ. After six weeks, the 
results are more convincing. The average loss 
weight for the six weeks’ period the pa- 
tients taking Preludin was against 
those who took Preludin AZ. Therefore, 
the loss weight per week 0.916 with 
and 1.54 with the tablets. 

From these results became clearer which 
tablet was likely contain the active ingredient. 
Further proof was obtained switching the 
twelve obese diabetics treated first for six weeks 
with the lot tablets, six further weeks’ 
treatment with the lot tablets, with the fol- 
lowing results: loss 0.66 lb. for the period cov- 
ering the last six weeks, 0.11 per week. 
The obese diabetics who were first under treat- 
ment with tablets and were then given the 


the placebos. this way, the psychological role 
the placebo tablet was shown result 
important weight reduction, but those patients 
taking the active ingredient the weight loss was 
even greater. 


OBESE DIABETICS 


Preludin was given dosage mg. 
three times day before meals obese dia- 
betics whose age varied from years, with 
average 56.6 years. The period treat- 
ment varied between two and weeks with 
mean 10.3 weeks. There was total weight 
loss 529 1.01 per week for total 
524 weeks treatment for all this group 
obese diabetics. 

have noted five failures, with total 
weeks treatment and over-all increase 
814 lb. instead decrease weight. 
may correct the present statistics omitting 
these refractory cases, would then have 492 
weeks treatment with weight loss 53714 
that 1.09 Ib. per week. 

the obese diabetics studied with Prelu- 
din, did not take insulin. With 1210-calorie 
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intake and Preludin tablets, their blood sugar 
level fell mg. this group, the weight 
loss was 1.3 Ib. per week. these obese dia- 
betics, had take insulin, but five cases 
improved the extent being able cease 
taking insulin. The large weight reduction made 
withdrawal insulin possible. these five cases 
where was possible cease insulin, the weight 
loss was 1.9 Ib. per week. 

Ten less fortunate obese diabetics were able 
reduce their insulin dosage units, 
and the average reduction was 13.2 units. The 
average weight loss was 0.8 Ib. per week. 

Lastly, this group obese diabetics, 
have had continue their treatment with insulin 
the same dosage, but this group that 
the average weight loss was only 0.56 Ib. per 
week. 

can assume that this cessation and reduc- 
tion insulin dosage are directly proportional 
the degree weight loss. 

distinct difference established between 
public patients treated the hospital clinic for 
diabetes and private patients treated the 
office. patients public relief weight loss 
was 0.86 Ib. per week, whereas weight loss 
1.5 lb. per week was noted for the private 
patients. 

Very few secondary reactions 
countered the course this study. Two pa- 
tients reported dryness the mouth, one com- 
plained bitter taste, and one complained 
insomnia because his appetite was not con- 
trolled with tablets and had correct 
this exaggerated hunger giving tablets 
day. fact the only case which have 
given 100 mg. Preludin per day. 

Preludin given hypertensive diabetics, the 
hypertension being commonly encountered 
diabetics certain age, not only has not ag- 
gravated the hypertension but has not even pro- 
duced any palpitations. have had case 
over-stimulation the course this study. 


SUMMARY 


the double blindfold technique used for 
obese diabetics were able identify the 
active ingredient Preludin, i.e. phenmetrazine 
hydrochloride. Preludin tablets lot were 
found active, and Preludin tablets lot 

The action Preludin obesity and diabetes 
cases was studied giving Preludin 
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dosage mg. three times day, one hour 
before meals. Preludin obesity caused aver- 
age reduction weight 1.01 per week. 

Preludin diabetes led cessation insulin 
injections five cases and average reduction 
13.2 units insulin cases, and reduced 
the blood sugar level the average mg. 
patients who did not have take 
insulin. 

The cessation reduction dosage insulin 
directly related the degree weight loss. 

this period our investigation Preludin 
for obese diabetics, can make the following 
statement: Preludin has favoured the diabetics 
more than any other drug the kind used 
now. Preludin free toxic effects, and 
through its anorexic action will great help 
the treatment diabetes. 

Let hope that, owing Preludin, diabetics 
subjected restricted diet will more vic- 
tims the pangs hunger, and that other 
diabetics will not wait too long present them- 
selves for treatment because the mistaken 
idea that they will given dietary regimen 
too difficult for them follow. 


Preludin hydrochloride) used this 
trial was kindly supplied Geigy Pharmaceuticals. 

The diabetics this trial were for the most part 
treated the medical service St. Luc Hospital, 
Montreal. 


rue 


DUMPING SYNDROME 


The so-called “dumping syndrome” frequent and 
troublesome condition patients who have undergone 
gastrectomy. The etiology this complication has never 
been firmly established. The two most popular theories 
ascribe mechanical distension the efferent jejunal 
loop because rapid gastric emptying 
changes (alterations plasma volume 
potassium) resulting from the rapid absorption in- 
gested material. 

Webber and Moore (New England Med., 256: 285, 
1957) made careful study eight patients with the 
dumping syndrome and control group eight post- 
gastrectomy patients without symptoms. All were given 
test meals consisting 150 c.c. 50% glucose. While 
only the patients with history the dumping syndrome 
had symptoms after the test meal, drop plasma 
volume and serum potassium was general all cases 
and was unrelated symptoms. 

The authors conclude that drop plasma volume 
and serum potassium expected after gastrec- 
tomy but these physiological alterations are asymptomatic 
and have nothing with the causation the 
dumping syndrome. 
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CLINICAL AND EXPERIMENTAL 
STUDY PLASTER PARIS 
BANDAGES CANADA 


EDWARD SIMMONS, M.D., F.R.C.S.[C.], 
Toronto and 
LIONEL COX, Ph.D., Montreal 


THE SUITABILITY plaster Paris bandage 
for external skeletal fixation depends not only 
the properties the bandage itself but also 
the techniques used the orthopedic surgeon. 
Often, the surgeon’s technique influenced 
the characteristics the bandage available 
him. 

The properties plaster Paris bandages 
have changed greatly since their first use 
Matthysen, 1852.1 His bandages were made 
simply rubbing finely powdered plaster 
Paris into strips coarse-meshed cotton, which 
were then loosely rolled into bandages. Today, 
the modern, more complex plaster Paris 
bandages are made with improved supporting 
cloth, and better plaster Paris. They con- 
tain additives modify the setting time, wetting 
characteristics, and the texture and appearance 
the plaster. This results greater ease 
application the bandage. 


Since the most important bandage constituent 
the plaster Paris, understanding its 
chemistry important relation good plaster 
technique. Plaster Paris produced re- 
moving the impurities from the mined gypsum 
and then heating under controlled conditions 
reduce the amount water crystallization 
according the following equation: 


GYPSUM PLASTER PARIS 
ready for use bandages after 
the addition certain additives, such cata- 
lysts change the setting time. 

When immersed, plaster Paris bandages 
take water, reversing the above equation 
reform crystalline gypsum. this process 
followed microscopically, possible see 
crystals form, grow and interlock produce 
solid structure. Much the ultimate strength 
the plaster Paris cast is. due this inter- 
locking crystals. Those factors which affect 
proper crystal formation, therefore, affect the 
strength the cast. This illustrated the 
work Luck.? His photomicrographs show that 


SIMMONS AND Cox: PLASTER BANDAGES 941 


plaster Paris which was not disturbed during 
the setting process has compact interlocking 
crystals. the other hand, sparse interlocking 
crystals occurs plaster Paris which has 
been disturbed after the critical point the 
setting process. 

The present study, using three experimental 
bandages, was carried out examine the tech- 
niques used orthopedic surgeons Canada 
and find out the properties desired these 
surgeons plaster Paris bandage. order 
obtain this information, was deemed neces- 
sary make this study comprehensive 
possible. This was accomplished carrying 
out hospitals across located 
Montreal, Toronto, Kingston, Winnipeg, Saska- 
toon, Edmonton and Vancouver. More than 
Canadian orthopedic surgeons contributed 
the data presented this paper. 


EXPERIMENTAL 


number experimental plaster Paris 
bandages were prepared possessing different 
compositions. Three these bandages were 
selected which differed such properties 
setting time, plaster loss, and the “feel” the 
wet during application. The first was 
extra-fast setting bandage (two five min- 
utes) with very smooth, creamy plaster mass 
but low binder content. This bandage lost 
85% its plaster Paris content when 
squeezed. The second bandage was also 
extra-fast setting one, but contained more 
plaster and higher content binder than the 
first. Although not creamy texture the 
first, retained more its plaster after wetting 
and therefore was potentially stronger. was 
possible squeeze excess water from this ban- 
dage without losing more than its plaster 
Paris content. The third bandage was similar 
the second formula, except for lower 
content catalyst which made slower set- 
ting bandage (five eight minutes). 


TESTS 

Setting Time 

Three methods were used the laboratory 
determine the setting time the experimental 
bandages. These methods were “hand feel” 
method, penetration method using modified 
Vicat needle, and thermal method. Values ob- 
tained the different methods were good 
agreement. 
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Compressive Strength 


measure and compare the 
compressive ‘strengths the 
different experimental bandages, 
cylinders were made wrap- 
ping the bandages concentrically 
brass 
core. These cylinders were then 
removed from the core and 
crushed fixed times. The force 
required was 
pounds the Dillon mechani- 
cal pressure gauge the com- 
pression tester shown Fig. 


Plaster Loss 


The plaster lost bandage 
after soaking and removing the 
excess water squeezing was 
determined weighing the 
expressed plaster, using standard 
quantitative analytical proce- 
dures. 


CLINICAL TEST 


order evaluate the per- 
formance these bandages 
accurately and thoroughly possible, 
two separate records were kept. One form 
was completed the surgeon applying the cast 
and another form the observer conducting 
the test. The surgeon’s form recorded data ob- 
tained during application, during wearing, and 
upon removal the cast. The most important 
data recorded during application, addition 
personal data the patient such age and 
sex, were type cast, temperature water 
used for immersion bandages, amount 
plaster the bandage, setting time, and mould- 
ability the bandage. The surgeon was asked 
write down any pertinent observations made 
during the wearing the cast. Finally, upon 
removal the cast, the condition both the 
cast and the patient’s skin was recorded. 

the form filled out the observer, the 
technique used the surgeon 
the application the bandage was emphasized. 
Because the same person observed several sur- 
geons, more valid comparison surgeons’ 
techniques and bandage performance the 
different hospitals was obtained. 
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Fig. 1.—Compression tester. 


RESULTS AND 


The results this clinical study are based 
614 casts all types which represent the ap- 
plication 4609 individual bandages. Table 
the number each type cast given. 


TABLE anp Casts APPLIED 


No. No. 
Large casts casts applied 
Scoliosis Long leg casts........108 
Minerva jacket........ Below knee cast....... 176 
Unilateral hip spica.... cast......... 136 


During the application the bandages cer- 
tain properties are desired plaster Paris 
These properties, which greatly influence the 
speed and ease application the bandages, 
are given Table II. 

The desirable properties bandage after 
application are given Table III. 


i 
i 
5 
4 
q 
i 


Canad. 
June 1957, vol. 


APPLICATION 


dry spots texture 
Low plaster loss tendency ridge 
Should not telescope Mouldability 
loose threads 10. Correct setting time 
Rapid thickening 11. Non-irritating 
wet plaster mass doctor’s hands 


AFTER APPLICATION 


High early cast Freedom from irritation 
strength Smooth finish 

Durability White appearance 

delamination 


One the most important and frequently 
setting time. The opinion orthopedic sur- 
geon regarding the setting time plaster 
Paris bandages depends not only the type 


PERCENT CASTS 


SATISFACTORY TOO FAST 


BANDAGE TYPE 
EXTRA-FAST SETTING 


EXTRA-FAST SETTING 
FAST SETTING 


(Shaded areas indicate large casts) 


TOO SLOW 
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bandages used were considered the doctors 
have satisfactory setting time. This chart 
also indicates the percentage casts which 
were considered have set too quickly too 
slowly. large proportion the unsatisfactory 


reports were for very fast setting bandages used 


large casts, slower setting bandages used 
small cast. 

other property the bandages received 
more comment than the “feel” the wet 
bandages during application. most surgeons, 
smooth, creamy feel was more than es- 
thetic property. Although this property some- 
what subjective nature, was considered im- 
portant for good moulding, proper fusion cast 
layers, prevent ridging and aid the over- 
all ease application. Most the doctors 
desired smooth, creamy bandage with ade- 
quate loose plaster. Bandages 
not satisfying these require- 
ments were described 
woody, gritty, stiff, rough 
too thick. 

Proper mouldability was 
tied with each the fore- 
Bandages 
were criticized for having 
poor moulding properties 
they were not smooth and 
creamy enough and also 
their setting time was too 
short allow proper handl- 
ing. 

The most important prop- 
erty bandage de- 


Fig. 2.—Opinion Canadian orthopedic surgeons regarding the setting time termined the condition 


experimental bandages. 


cast applied, but the surgeon’s tech- 
nique. Roughly, 75% the doctors this study 
preferred extra-fast setting bandages (two 
five minutes). The other 25% desired the fast 
setting bandage (five eight minutes). Several 
the surgeons who preferred the extra-fast 
setting bandages for general use did express 
liking for the slower setting bandage for certain 
specific types casts. 

The percentage the casts made from the 
three different types experimental bandages 
which were considered have satisfactory 
setting time shown Fig. The shaded areas 
indicate the proportion large casts listed 
Table Over 90% the extra-fast setting 


the cast removal from the 
patient. This condition depends upon the dura- 
bility and the strength the bandages used 
the cast. The surgeon does not wish have 
softening breakdown his cast, not only 
because the inconvenience repairing re- 
placing the cast but because the danger 
aggravating the injury the patient. The re- 
sistance the cast breakage softening 
related the strength the bandage. 

Fig. illustrates the percentage the casts 
made from the different types experimental 
bandages this study which were good con- 
dition removal. The number casts poor 
fair condition removal also shown. 
cast was considered good condition the 
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100 


BANDAGE 


PERCENT CASTS 


GOOD 


Fig. 3.—Condition casts removal. 


surgeon satisfactory and showed 
more than the usual wear. fair cast indi- 
cated one which was softened excessively 
worn. poor cast was one which was cracked, 
broken, softened that was, should 
have been, repaired replaced. Casts broken 
the patient falling any other accident 
were discarded and not counted this study. 

Roughly, 10% all the casts applied this 
study were poor condition removal. 
comments were received indicate that the 
incidence cast breakdown was higher with 
the experimental bandages than 
countered usual practice. This would suggest 
that such rate cast failure generally ac- 
cepted Canadian orthopedic surgeons. 
should noted that the breakdown rate 
different hospitals differed greatly. This re- 
lated not only the type patient treated, but 
also appears bear some relation the tech- 
nique bandage application employed the 
surgeon. few hospitals reported breakdown 
rate much lower than the average. 


Casts made from the slower setting bandages 
(five eight minutes) appeared stand 
better than the others. This agreement with 
laboratory data the compressive strength 
the experimental bandages. Although the method 
wrapping the bandages for the strength test 
does not exactly duplicate their clinical use, 
comparative values have been obtained which 
correlate very well with clinical data this 
and other clinical studies (see Table IV). 


Most bandages require seven days after 
their application attain their ultimate cast 


TYPE 

EXTRA-FAST SETTING 
EXTRA-FAST SETTING 
FAST SETTING 


(Shaded areas indicate large casts) 
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strength, depending en- 
vironmental conditions. The 
increase cast strength with 
time under normal conditions 
humidity and temperature 
shown Fig. for typi- 
cal bandage. apparent 
that this cast has not reached 
its full strength after hours. 
After hours the strength 
the cast approaches much 
more closely 
value. This observation has 
importance with respect 
walking casts. The advantage 
delaying the period before 
allowing the patient walk 
cast thus illustrated experimentally. 

has already been pointed out that the com- 
position bandage has great deal with 
determining its cast strength and setting time. 


TABLE LABORATORY AND 
CLINICAL 


Bandage Compressive strength Breakdowns 
type after hours reported 
25% 
140 lb. 10% 
200 


However, the conditions employed the sur- 
geon during application also greatly affect both 
cast strength and setting time the bandage. 
For example, the temperature the water 
into which the bandages are dipped increased, 
the setting time decreased (see Fig. 5). 

The amount working the plaster receives 
while the doctor moulding and shaping the 
cast also affects its strength and, minor way, 
its setting time. Generally, the plaster should 
ensure adequate fusion 
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Fig. 4.—Variation cast strength with time. 
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SETTING TIME (minutes) 


(77°F) 
TEMPERATURE WATER (°C) 


Fig. water temperature setting time. 


the bandage layers and proper moulding 
body contours, but disturbance the plaster 
should avoided after the critical phase 
the setting process. Bending otherwise dis- 
turbing the plaster region after this critical 
phase results weakening the cast this 
area, leading sooner later cast breakdown. 


The importance the plaster-water ratio 
determining the hardness 
strength plaster Paris has been reported 
purposes. Chassevent’ has commented that poor 
plaster work generally due excess 
water during setting. has derived 
equations relating the compressive strength 


unsqueezed bandages 


squeezed bandages 


SETTING TIME (minutes) 


(122°F) 


TEMPERATURE WATER (°C) 


Fig. 6.—Effect excess water bandages setting 
ime. 
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squeezed bandages 


unsqueezed bandages 


300 


200 


100 


COMPRESSIVE STRENGTH 


TIME (days) 


Fig. 7.—Effect excess water the strength casts. 


water content. Chassevent and have 
offered explanation for the decrease me- 
chanical resistance terms increased separa- 
tion crystals and the presence polar liquid 
layer around the crystals. Generally, these and 
many other authors agree that the amount 
water increased over that required for the 
setting process, the strength the plaster 
Paris decreases. 

The amount water left plaster Paris 
bandage depends largely the orthopedic 
surgeon’s technique. Generally, there are two 
extreme types orthopedic surgeons—the 
“squeezers” and the “non-squeezers”. Most the 
surgeons Canada seem closer the non- 
squeezing type. Our experimental work suggests 
that moderately firm squeeze desirable, 
manner tending toward the but the 
bandages should not wrung out. 


Referring once again the chemical equation, 
can seen that only one and one-half parts 
water are required for each part plaster 
Paris. Thus, order get good crystal struc- 
ture, the excess water should removed from 
the bandage. Although several the surgeons 
observed this study squeezed their bandages 
lightly, few removed much the excess water. 


The effect squeezing bandage its 
setting time shown Fig. squeezed 
bandage sets more quickly than one which has 
not been squeezed. greater importance the 
effect squeezing bandage its cast strength. 
graph compressive strength cast versus 
time for squeezed and unsqueezed bandages 
shown Fig. For bandage low plaster 
loss, squeezing results faster attainment 
cast strength and higher ultimate cast strength. 
Regardless the type bandage, squeezing 
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results more rapid attainment cast strength. 
Rapid attainment strength important be- 
cause most cast failures result from damage 
the cast during the early hours after application. 

Several surgeons noted that hot humid days, 
casts made from these bandages did not appear 
strong. squeezed bandage exposed high 
humidity during drying has cast strength very 
close the curve for unsqueezed bandages. 
Humid conditions during drying may affect ulti- 
mate cast strength well rate attainment 
cast strength. This suggests even greater 
need for removal excess water humid 
weather. 

squeezed bandage not messy use 
one which excess water has been left. Less 
plaster falls from the bandage during application 
and less plaster left the surgeon’s hands. 
result, more plaster retained cast 
from squeezed bandage than from one that 
not squeezed. This particularly true band- 
ages containing binding agent. 


SUMMARY AND CONCLUSIONS 


The properties plaster Paris bandage 
vary with the ingredients the plaster and the 
technique application used the surgeon. 

The properties desired Canadian ortho- 
peedic surgeons varied with the individual but 
generally they favoured extra-fast setting band- 
ages (two five minutes), especially for small 
casts. The fast setting bandages (five eight 
minutes were still considered highly satisfactory 
many observers, particularly for large casts. 
This would suggest that plasters with both extra- 
fast and fast setting times should available. 

The doctor can control the setting time 
increasing the temperature the water used 
reducing the amount water left the 
bandage squeezing it. 

Paris cast perhaps its most important property. 
prime importance the rate attainment 
this cast strength. great number cast fail- 
ures result from damage the cast during the 
first hours. high cast strength is, therefore, 
very desirable during this period. Removal 
excess water squeezing the bandage results 
more rapid attainment strength and 
should lead fewer cast breakdowns, provided 
there large plaster loss. 
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The surgeons taking part 
this study talked more “feel” and setting time 
than cast strength. The bandages were satis- 
factory from the cast strength standpoint even 
though breakdown rate 10% was recorded. 
The full potential cast strength the experi- 
mental bandages was not realized due the 
techniques used their application. Perhaps 
too much emphasis has been placed Canada 
the “feel” bandages, and not enough 
ultimate cast strength and its rate attainment. 


pleasure acknowledge the assistance the 
Canadian surgeons, without whose help this 
paper could not have been written. 


The authors wish thank Dr. Fuller Johnson 
Johnson Limited for his able assistance obtaining 
the laboratory data reported here. 

The bandages for this study were kindly supplied 
the Research Department Johnson Johnson Limited, 
Montreal, Quebec, Canada. 
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Les propriétés d’un appareil platré varient d’aprés les 
ingrédients qui entrent dans composition 
ainsi que d’aprés technique par 
chirurgien. grand nombre modifications furent ap- 
portées formule depuis 1852 alors que Matthysen 

roposa l’emploi pour éclissage. Les orthopédistes 
canadiens appelés prononcer sur les qualités 
les plus importantes exigées d’un platre, déclarérent 
quils tenaient surtout des compositions qui séchent 
rapidement (de minutes) pour platres. 
Certains d’entre eux dirent satisfaits d’employer des 
compositions séchant entre minutes pour les 
grands appareils. Les deux genres devraient donc toujours 
étre fournis. L’applicateur peut modifier temps 

peut-étre propriété plus importante, aspect 
fondamental cette propriété est durée requise pour 


Les avaries infligés dans les premiéres 
heures rendent souvent les appareils meil- 
leur moyen d’obtenir une rigidité satisfaisante 
minimum temps (qualité nécessaire 
dans cette période) consiste exprimer des bandages 
les comprimant, (vide supra) prenant soin tout 
faisant. Les orthopédistes consultés dans cette enquéte 
semblérent plus préoccupés maniement temps 
prise platre que résistance des appareils. 
dépit d’une casse 10% dans les 612 appareils sur les- 
quels est basé rapport, les compositions platre 

résentées pour évaluation furent passées comme 
aisantes. 
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EXPERIENCES WITH 
BRONCHOGRAPHY THE 
MANAGEMENT PULMONARY 
TUBERCULOSIS* 


COPP, 
KRZYSKI, M.B., and 
SHANE, M.D.,§ Sydney, N.S. 


THE ROLE SURGERY the treatment pul- 
monary tuberculosis has late years become 
well established, and now generally recog- 
nized that any significant residual lesion that 
can demonstrated after suitable period 
medical treatment should resected possible. 

Pulmonary tuberculosis frequently causes per- 
manent damage lung tissue which may involve 
the parenchyma the bronchi, both. One 
the major advantages pulmonary resection, 
compared with other surgical procedures, that 
conserves healthy lung tissue, and therefore 
becomes extremely important delineate, prior 
surgery, the extent and severity the paren- 
chymal bronchial damage that has taken place. 
the case the bronchi, this can done only 
the method bronchography. 

Olson, Jones and have recently re- 
ported upon the incidence disease 
lungs resected for pulmonary tuberculosis. 
important note that only 10% their 
specimens were the bronchi normal, and that 
41% bronchiectasis was found, with without 
associated endobronchial disease. was also 
significant that 49% the specimens which 
bronchiectasis could demonstrated showed 
associated tuberculous endobronchial lesions; 
would therefore seem important have com- 
plete knowledge possible the state the 
bronchial tree prior surgery. 

Numerous reports have appeared the litera- 
ture concerning the use various contrast media 
and systems bronchography, and there ap- 
pears wide variation the contrast 
medium employed, the anesthetic used, and the 
method which the contrast medium intro- 
duced into the bronchial tree. that 
may, the major inference drawn from 
perusal the literature that full advantage 
not being taken this procedure the man- 
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agement pulmonary tuberculosis. propose, 
therefore, report here the results our bron- 
chographic studies 400 patients, using differ- 
ent local and contrast media, well 
system bronchography that has proved 
simple and effective. 

Since 1953 the authors have performed total 
602 bronchograms 400 consecutive patients. 
These included 242 studies involving only the 
right lung, 224 involving only the left lung, and 
136 bilateral bronchograms, i.e. total 738 
lungs. The various anzsthetic agents and con- 
trast media described were used either they 
became available us, considered that 
was necessary change, but not random 
basis. 


MATERIAL AND METHODS 


was performed 
all patients with pulmonary tuberculosis where 
residual disease was visualized chest roent- 
genogram planigrams when the patient had 
reached the point which further benefit 
could expected from treatment. 
was also carried out, where indicated, all 
patients referred for investigation un- 
diagnosed pulmonary disease without evidence 
active pulmonary tuberculosis. 

Technique.—Patients were given codeine grain 
and secobarbital grains 114, minutes be- 
fore the examination. Local was car- 
ried out applying pledget absorbent 
cotton soaked the pyriform 
spraying the throat and pharynx, 
using DeVilbiss No. atomizer and using 
more anesthetic than was necessary prevent 
gagging. this point, few c.c. the 
thetic was instilled into the trachea indirect 
laryngoscopy, and small soft rubber catheter 
was inserted supraglottically transnasally into 
the trachea, that its tip would lie just above 
the level the carina. The patient was then 
placed the x-ray table, lying the side 
examined, with his torso elevated resting 
his elbow. The contrast medium was instilled 
through the catheter quickly possible and 
the patient instructed lie his side for 
seconds. Following this, was instructed 
lie flat his back, and the foot the x-ray 
table was tilted upwards angle de- 
grees for seconds. The table was then levelled, 
and the patient instructed roll his side 
and thence into the prone position. The foot 
the table was then elevated degrees for 
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Fig. 1.—Normal bilateral bronchogram. 


levelled, and the patient was instructed sit 
upright and expectorate, without coughing, 
any the contrast medium that happened 
his mouth; this position also encouraged fur- 
ther filling the lower lobe segments. Standard 
P.A., oblique and lateral films were then taken. 
bilateral bronchogram was indicated, the sec- 


Fig. 3.—Bilateral bronchogram patient with pul- 
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Fig. 2.—Right bronchogram patient with pulmonary 
tuberculosis, showing right upper-lobe bronchiectasis. 
ond lung was filled immediately after the first 
and similar manner, and standard P.A. and 
right and left oblique films were then exposed. 
All patients were given expectorant and in- 
structed carry out postural drainage for three 
days following this procedure, order hasten 
the disappearance the contrast medium from 
the bronchial tree. 


Fig. 4.—Bilateral bronchogram non-tuberculous 


monary tuberculosis, showing bilateral upper-lebe bron- 
patient, showing right lower-lobe bronchiectasis. 


chiectasis. 
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Using this technique, have been able 
obtain very satisfactory unilateral 
bronchograms with minimum difficulty 
less than minutes, and several occasions 
-has been possible obtain three bilateral 
bronchograms within hour. Figs. illus- 
trate representative bronchograms from our 
series. 

anzsthesia was accom- 
plished all patients the use either tetra- 
caine (Pontocaine) 581 cases cocaine 
cases. 

every case the was administered 
previously outlined. the case tetracaine 
hydrochloride (Pontocaine), however, the con- 
centration varied between and 0.5%, and 
our opinion that not only did obtain 
satisfactory with the and 0.5% 
concentrations with the strength, but also 
that were able use larger volume 
anesthetic. untoward reactions were noted 
with cocaine hydrochloride solution, but 
this agent was not employed extensively, 
feel that little significance can attached this 
finding. There were eight reactions tetracaine 
hydrochloride. Five patients complained 
drowsiness and “faintness”, which feared 
might become more severe, and the anesthetic 
was therefore changed cocaine and the 
procedure completed without difficulty. Convul- 
sive reactions occurred patients (0.5%) but 
these responded satisfactorily the intravenous 
administration barbiturate and antihista- 
minic. some significance that these con- 
vulsive reactions occurred during the early stages 
thetic had been used, and that two these 
cases the reactions occurred when very low 
concentration anzsthetic was being 
They were undoubtediy, therefore, hypersensi- 
Nevertheless, 
tests, either instilling drop 
into one conjunctival sac, intradermal injec- 
absorbent cotton soaked were 
found useless. Positive results such tests 
were noted when subsequent use the same 
caused reaction, and negative 
tests occurred when subsequent use the 
thetic resulted rather severe systemic reac- 
tions. 

Emergency trays were maintained both the 
room and the x-ray department. They 
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contained the drugs necessary for the usual 
emergencies, but included well Benadryl 
hydrochloride solution, Sodium Amytal for intra- 
venous use, ampoules sterile water, syringes, 
tourniquet, and bite block, which could 
placed between the patient’s teeth during con- 
vulsions. 

our opinion that cocaine hydrochloride 
probably the safest local but 
suffers from the disadvantages that some- 
what slow action and that cannot stored 
for any length time. Tetracaine has been re- 
ported causing fatal reactions, and there has 
been one unreported death this institution 
from this agent, some years ago, while the pa- 
tient was being prepared for bronchoscopy. is, 
however, convenient anesthetic use, rapid 
action, and the physician alert its 
possible dangers and institutes corrective mea- 
sures promptly, feel that serious reactions 
can almost completely avoided. 

Contrast four contrast media 
was used these examinations, shown 
Table 


TABLE 

No. 

Contrast times used 


Lipiodol has been use for years and has 
been reasonably satisfactory contrast me- 
dium. Its major disadvantage results from the 
fact that not absorbed lung tissue and 
must expectorated. Unfortunately, fre- 
quently happens that portion the contrast 
medium not expectorated, and remains for 
long periods the bronchioles and alveoli 
confuse subsequent chest roentgenograms. Fur- 
thermore, has shown method 
differential staining that often causes focal 
peripheral foreign body granulomas well 
organizing pneumonitis. Lipiodol also fills the 
bronchi rather than outlining them and, conse- 
quently, even mild coughing the patient dur- 
ing the examination often sufficient force 
the contrast medium into the alveoli. 

have not been impressed with the aqueous 
suspension Dionosil. our experience, 
provides good visualization the proximal and 
intermediate bronchi, but not satisfactory for 
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the peripheral bronchi. For other reasons which 
unnecessary outline here, also consider 
bronchographic 
contrast medium. 

have found Dionosil Oily the most 
satisfactory bronchographic agent that have 
used date. provides extremely good visual- 
ization all segments the bronchial tree and 
disappears rapidly without leaving any residual 
shadows subsequent chest roentgenograms. 
tends coat the mucosa the bronchi rather 
than fill their lumina, and there therefore 
less tendency for alveolar filling the patient 
cannot avoid coughing. Chest roentgenograms 
taken early five days after bilateral bron- 
chogram with Dionosil Oily have revealed com- 
plete disappearance this agent, and have 
not noted single case its prolonged retention 
within the lung. This despite the fact that the 
amounts contrast medium use are larger 
than those recommended most other workers 
and the manufacturers, being from 
c.c. per lung, depending upon the size the 
patient. this study, average adult patient 
required from c.c. for bilateral bron- 
chogram. 

severe reactions have been noted the 
entire series, but there were minor reactions 
two types, outlined Table II. 


Temperature elevation 100° and over Number 
Unilateral bronchogram................ 
Bilateral bronchogram................. 

Skin eruptions 
Unilateral bronchogram................ 
Bilateral bronchogram................. 


Both skin eruptions were fine and punctate 
appearance, with slight itching which dis- 
appeared within hours and was alleviated 
the oral administration antihistaminic. 
The febrile reactions began from hours 
after bronchography, and subsided completely 
within hours. These reactions were 
usually accompanied general malaise 
varying degrees severity. This finding 
variance with that Boren and who re- 
ported incidence skin rash, coryza 
temperature elevation. The manufacturers de- 
scribe febrile reactions and malaise among the 
side-effects this agent, but the incidence 
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our series appears significantly higher than 
would expected, and probably due the 
larger amount contrast medium used. This 
suggestion further supported the fact that 
febrile reactions were much more numerous 
bilateral bronchograms where more Dionosil was 
used than unilateral bronchograms, which 
smaller quantity was required. The cause 
these pyrexial reactions unknown, 
may may not due the liberation free 
iodide into the circulation. There were 
instances atelectasis, extension tuberculous 
disease obstructive pneumonitis this series. 


RESULTS 


All bronchograms were interpreted according 
the classification suggested Shaw and his 
which Grade consists bead- 
ing, occlusion, slight distortion peripheral 
bronchi; Grade includes irregular dilatation, 
distortion and crowding, and occlusion inter- 
mediate bronchi; and Grade III consists more 
advanced disease progressing gross saccular 
bronchiectasis. summary our findings this 
study contained Table III. 


BRONCHOGRAPHIC Stupy 738 


bronchiectasis lungs mapped lungs mapped 
420 57.0% 
(No bronchiectasis) 
9.5% 
116 15.7% 48% 

132 17.8% 

738 100.0% 


Since all our patients who require surgery are 
transferred another institution for 
purpose, have been unable correlate our 
bronchographic results with the findings the 
corresponding resected surgical specimens. How- 
ever, Corpe and have recently published 
their findings such comparative study, and 
report degree accuracy 76%. would 
appear, therefore, that there approximately 
25% possibility either under-interpretation 
over-interpretation bronchograms, even after 
extensive experience. 


Since bronchography the only method 
which bronchiectasis can 
demonstrated, and since the presence bron- 
chiectasis one the indications for surgery 
pulmonary tuberculosis, this examination 
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obviously the utmost importance the 
gram may times even cast the deciding vote 
for against surgery, when medical treatment 
has produced its maximum degree benefit. 
Table III reveals clearly that bronchiectasis was 
found 43% our bronchograms, and that 
was grade III severity 33.5%. seems 
distinctly possible that unsuspected significant 
bronchiectasis may important factor 
reactivations pulmonary tuberculosis other- 
wise satisfactorily managed 


has been our experience that, when bron- 
chographic study both lungs necessary, 
more satisfactory both the patient and 
bronchogram rather than two separate exam- 
inations. Although, indicated above, this pro- 
cedure accompanied larger number 
febrile reactions, many our patients have indi- 
cated that they would prefer undergo few 
hours pyrexia rather than submit the dis- 
comfort two separate bronchographic studies. 


Certain miscellaneous points interest have 
emerged from this study. For example, have 
not employed fluoroscopy aid depositing 
the contrast medium, and the relatively blind 
method described has nevertheless resulted 
consistently satisfactory bronchograms, most 
illustrations will indicate. have also found 
that, when were unable fill particular 


-lobe segment, was seldom possible 


subsequent examination, even though 
special effort was made. have not performed 
bronchography cases obviously active pul- 
monary tuberculosis because the theoretical 
being unable fill the segment concerned be- 
cause endobronchial disease tenacious 
secretions. this particular point, has been 
our experience that, when bronchogram was 
injudiciously performed the presence active 
disease, subsequent bronchography has resulted 
more satisfactory filling the bronchial tree. 
have not used the cricothyroid approach 
the bronchial tree because published reports and 
the experience one (S.J.S.) indicate that 
more dangerous, and because the technique 
described has proved simple and satis- 
factory. Bronchodilator aerosols have, our 
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experience, played important part the 

preparation for bronchography patients with 

associated chronic asthmatic bronchitis, espe- 

cially accompanied oral parenteral bron- 

chodilators. have also found them great 

value when combined with postural drainage, 

patients with lower-lobe bronchiectasis; best 

results are usually obtained these procedures 

are carried out for two days before broncho- 

graphic examination. While 

analyzed the patients age groups, 
performed this examination both young and 

aged patients; our youngest patient was years 
age and our oldest 68. 


SUMMARY 


analysis presented 602 bronchographic 
studies 400 consecutive patients, whom 738 
lungs were examined. 

The importance bronchography pre- 
surgical investigation pulmonary tuberculosis 
pointed out and supported the finding 
this series. 


Bronchographic examinations can readily 
performed almost any patient simple 
and satisfactory technique, which outlined. 


Reactions the agents and con- 
trast media used are described and analyzed. 
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RESUME 


D’aprés Olson fréquence bronchiectasie dans 
les spécimens obtenus par pneumonectomie pour lésions 
tuberculeuses est 41%, dont moitié environ 
montre des atteintes endobronchiales franches. pré- 
sente étude fait part des résultats 602 broncho- 
graphies pratiquées chez 400 malades Point 
Edward, cours desquelles, 738 poumons furent 
qu’employé dans cette série sont donnés extenso dans 
texte. Une solution cocaine semble étre 
local plus sir, méme son action 
fait sentir qu’aprés certain délai. Dionosil huileux 
avéré comme étant liquide dont 
produisait les meilleures images Son 
évacuation des voies respiratoires est particuliérement 
rapide les effets facheux qu’il peut déclencher sont 
peu 

présence bronchiectasie degré quelconque 
gravité fut observée dans 43% des poumons examinés. 
Les auteurs insistent sur cet examen 
radiologique dans traitement médical chirurgical 
tuberculose pulmonaire. 
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SOME OBSERVATIONS NEW 
ORAL DIURETIC, MICTINE* 


JOSEPH WENER, and 
ALAN KNIGHT, M.D., 


THE CONTINUING SEARCH for safe, effective 
non-mercurial oral diuretic, several agents have 
recently been evaluated 
Among these was Mictine, brand amino- 
metramide, 
pyrimidinedione, chemically related the xan- 
The purpose this study was.-to 
measure the diuretic response hospitalized 
patients with congestive heart failure, and also 
study the effects long-term treatment 
ambulatory patients with congestive failure. 


MATERIALS AND METHODS 


The clinical material presented Table 
Three patients were treated hospital, and 
after discharge were followed the out- 
patient department. Observations were also 
made ambulatory patients with conges- 
tive heart failure who regularly attended the out- 
patient clinics the Royal Victoria Hospital 
who were followed privately one 
us. these, were women and were men 
ranging age from years. Ten patients 
had hypertensive heart disease, ten others had 
arteriosclerotic coronary artery disease, six had 
rheumatic heart disease and one had cor pulmon- 
ale due idiopathic pulmonary hypertension. 
One the patients with arteriosclerotic heart 
disease had associated cirrhosis the liver. 

This group patients had been treated for 
chronic congestive failure under our observation 
for periods ranging from three months five 
years. the onset this study, the cardiac 
condition was fairly well compensated, and 
they were being treated with daily oral mercurial 
diuretics, Diamox, moderate salt restriction 
(2-4 daily digitalis, ammonium 
chloride, and parenteral injections Mercuhyd- 
rin The degree failure was 
arbitrarily estimated the frequency mer- 
curial injections required prior the trial with 
Mictine. Thirteen were classified having severe 
congestive failure, the criterion being require- 
ment of. one two injections mercurial 
diuretic each week; six cases were considered 
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moderate severity, the need for parenteral 
mercury being once 2-3 weeks; the remaining 
eight were mild failure and needed mercurial 
injection once month less often. 

Visits the clinic were made once twice 
each week and the following data were re- 
corded—weight, degree cedema, and symp- 
toms congestion such cough, dyspnoea 
Serum electrolyte studies were made 
eight patients before and after trial therapy 
with Mictine, including determinations 
sodium, potassium, chlorides, calcium and CO, 
combining power. Five patients were asked 
measure their urine output, although attempt 
was made measure the intake keep 
constant level. Urines were brought the 
clinic periodically and the 24-hour sample was 
assayed for excretion sodium, potassium and 
chloride, both during control period and while 
the patient was taking the tablets. 

Such studies were made for periods 
eight months. three patients hospital, simi- 
lar assays were carried out the wards, with- 
out the precaution necessary for accurate metab- 
olic studies. 

Mictine was added the therapeutic regimen 
200-mg. tablets, one three times day. The 
schedule was varied times study the effect 
six tablets Mictine per day, the effect 
toxic symptoms giving the drug before 
with meals and the effect the addition 
oral ammonium chloride the therapeutic re- 
sponse. Injections mercurial diuretic were 
added when the signs and symptoms conges- 
tive failure could not controlled Mictine 
alone. The duration therapy with Mictine 
ranged from three days twelve months. 


RESULTS 


Nine patients could not tolerate Mictine be- 
cause anorexia, nausea and vomiting and 
could not included the evaluation diure- 
tic response. The results are tabulated Table 

Each the three hospitalized patients re- 
sponded well the addition Mictine their 
regimen, judged diuresis, loss weight 
and improvement clinical state. The diuresis 
water was accompanied increase urinary 
sodium and chloride, but little change the 
urinary excretion potassium. The degree 
diuresis was maintained for several days and 
then began diminish along with diminution 
the excretion urinary electrolytes. 
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TABLE 


Degree |Duration| Duration 


Frequency 
mercurial injections 


Toxic effects 


No. Age Sex Diagnosis failure failure treatment Mictine Mictine Nausea Vomit Anoreria Remarks 
mercurial diuretic. 
ays 
Cor. Thromb. 
Pulmonale 
had ascites—card. cir- 
rhosis. 
iuretic. 
good oral mercurial 
ays 


heart disease. 
H.C.V.D.—Hypertensive cardiovascular disease. 
R.H.D.—Rheumatic heart disease. 


There was rebound phenomenon, however, 
and the urinary excretion sodium did not fall 
below control levels. The increase urine vol- 
ume was concurrent with improvement 
the patients’ condition and decrease body 
weight with loss cedema fluid. Once the 
was controlled, the continued administra- 
tion Mictine led maintenance the dry 
state and the patients’ well-being. 

two cases, increase dose the drug 
from three six tablets day led slight in- 
crease the diuresis. two cases the addition 
ammonium chloride usually led transitory 
rise the excretion water and chloride but 
did not greatly influence the excretion sodium 
and potassium. 

the ambulatory group patients, those 


classified showing severe congestive failure, 


four patients could not tolerate the drug and 
had discontinued within the first two 
weeks. the remaining nine cases, three were 
controlled Mictine, digitoxin and low salt 
diet without the use other diuretics; four 
others there was slight reduction the fre- 
quency mercurial injections; two cases 
there was little improvement with Mictine. 


x 


the cases moderate congestive failure, 
the drug had discontinued five within 
the first two weeks due severe gastro-intestinal 
complaints. the remaining nine cases, six 
were controlled with Mictine alone, and three 
others the diuretic response was good with 
other oral diuretics (Neohydrin). 

four patients who had responded satisfac- 
torily the addition Mictine their regimen, 
withdrawal the drug with continuation 
digitalis and low salt diet soon led reac- 
cumulation cedema fluid with recurrence 
symptoms congestive failure. Continuous daily 
use Mictine for long periods did not lead 
tolerance and prevented fluctuations re- 
tention fluid measured body weight. 

five cases the addition ammonium chlor- 
ide the regimen resulted slight increase 
diuresis three and had effect two. 


has been stated, nine the original 
patients studied this report developed toxic 
symptoms from Mictine, severe enough force 
withdrawal the drug. All the symptoms were 
referable the upper gastro-intestinal tract, with 
anorexia, nausea and vomiting chief com- 
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plaints. Toxic symptoms developed early the 
course treatment, usually within the first week 
and they not manifest that time, did 
not come with continued administration 
the drug. increase the dose from three 
six tablets per day increased the likelihood 
the development toxic symptoms. 


ELECTROLYTE STUDIES 


eight patients, serum electrolytes were 
studied before, during and after the admini- 
stration Mictine. instance was there any 
significant change the level serum sodium, 
chloride, potassium CO, combining power 
values. Serum non-protein nitrogen values were 
also estimated and showed change other than 
could expected from the disease state itself. 


The above data confirm the earlier observa- 
tions others that Mictine has definite diuretic 
properties and can used the maintenance 
patients with congestive heart failure. 
many instances can used alone control 
the such patients, and others 
may reduce the frequency injections mer- 
curial diuretics required. Many the patients 
had been treated with other oral diuretics 
mox, Neohydrin) before the use Mictine, and 
many the cases the response was good 
better with the latter. 


the three hospitalized cases, and those 
clinic cases where 24-hour urine samples were 
collected, the diuresis was associated with 
increase sodium and chloride excretion 
the urine, but the potassium excretion was only 
slightly increased remained the same. Con- 
tinued daily use the diuretic over long 
period time did not lead state toler- 
ance. The diuresis persisted with the continued 
daily use Mictine and decreased promptly 
when the drug was stopped. 


The prolonged daily administration Mic- 
tine did not produce any significant alteration 
the serum sodium, chloride, potassium CO, 
combining power eight cases studied. 
this study, the drug had discontinued 
third the cases because nausea and 
anorexia and occasional vomiting. This high in- 
cidence gastro-intestinal complaints detracts 
greatly from the clinical usefulness the agent. 
Our studies did not contribute the fundamen- 
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tal mechanism action Mictine, but other 
observations indicate that the site action 
the level the renal 


SUMMARY 


The diuretic effects prolonged use 
oral Mictine were studied ambulatory patients 
with congestive heart failure for periods 
months. 

one-third the patients investigated, 
Mictine was useful controlling cardiac 
but the high incidence gastro-intestinal com- 
plaints may limit its clinical application. 


REFERENCES 


Bull. Johns Hopkins Hosp., 89: 1951. 

PAPESCH, AND SCHROEDER, F.: Jn: Abstracts 
117th meeting American Clinical Society, Phila- 
delphia, April 1950. 

Am. Med., 12: 319, 1952. 

957, 1953. 

uracil derivative (Mictine) normal and 
pregnancies, Appl. Physiol. (in press). 

AND GREINER, H.: Report the Searle 

aminouracil compounds. 'To published. 

MILLER, AND GRIFFITH, C.: preliminary study 

the effects new diuretic. published. 
Am. Sc., 232: 289, 1956. 

R.: Proc. Staff Conferences Rochester Gen- 
eral Hospital, 106, 1953. 

10. GILBERT, AND FLACK, A.: Bull. Northwestern 

Univ. Med. School, 27: 27, 1953. 
effect Mictine. published. 


CONGENITAL CHYLOTHORAX 


The development the lymphatic system from six 
lymph spaces which turn originate from the endo- 
thelium adjacent veins accepted. The occurrence 
chylothorax infants without episode trauma, 
mediastinal malignancy, tuberculosis other mediastin- 
itis may termed congenital. Maintenance nutrition 
chylothorax difficult because the loss fat and 
protein but intravenous infusion the aspirated chyle 
possible though hazardous. Since split fats are ab- 
sorbed via the portal vein and unsplit fats via the chyle, 
the feeding fatty acids gives more nourishment 
these cases. 

trial conservative treatment warranted: fre- 
quent thoracentesis, diet high protein and split-fat 
products, parenteral plasma and water-miscible varieties 
fat-soluble vitamins. Surgical intervention indicated 
the end three-week trial nutrition not 
maintained. Since there are many communications the 
thoracic duct with veins, ligation proper treatment. 
was first accomplished successfully the neck 
1898, and the thorax Lampson 
1946. 

The chest should entered the side that leak- 
ing, since there may several Sites leakage 
the mediastinal pleura are sutured and search 
made for the thoracic duct for its multiple ligation. In- 
jection violet green lipophilic dye two hours before 
operation may Randolph and 
Gross, A.M.A. Arch. Surg., 74: 405, 1957. 


Note mechanism diuretic 
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CLUES THE DIAGNOSIS 
CURABLE REVERSIBLE 
CARDIOVASCULAR DISEASE* 


FRANKLIN BERKMAN, M.D., C.M., M.Sc., 
F.R.C.P.[C.], Ottawa 


RECENTLY have had the opportunity study 
number patients with cardiovascular dis- 
ease who have obtained highly satisfactory re- 
sult from therapy; these patients were converted 
from chronic invalidism normal near normal 
health. Review the cases revealed that the 
diagnosis had been frequently overlooked for 
considerable period time and was finally sus- 
pected made most cases simple clinical 
grounds. Error was most commonly due to: (1) 
Failure consider the condition 
appropriate diagnostic measures, for example, 
“refractory heart failure”. (2) Failure elicit 
information, such absence femoral pulses 
coarctation the aorta. (3) Misinterpretation 
findings; for example, ascites due chronic 
constrictive pericarditis may ascribed 
primary liver renal disease. 

The crucial clinical points clues that sug- 
gested made the correct diagnosis will form 
the content this paper. 

The history is, rule, the most important 
part the evaluation patients with heart dis- 
ease. Presenting complaints are usually non- 
specific variety but often suggest valuable clues 
the diagnosis. For example, history rheu- 
matic fever coupled with the finding auricular 
fibrillation usually means mitral stenosis. 
tory peripheral embolization, especially 
young person, may the first manifestation 
mitral stenosis. The diagnosis strongly suspect- 
there history rheumatic fever and/or 
repeated respiratory infections should alert one 
the presence pulmonary hypertension. Un- 
usual coldness, numbness, fatigue cramps 
the legs patient with hypertension may 
the only clue the history the presence 
coarctation the aorta. 

Dyspneea child, especially intermittent 
exertion associated with squatting and 
cyanosis, very suggestive .congenital heart 
disease. slight exertion, child 
without cyanosis, should bring mind the pos- 


*Presented the Annual Meeting the Canadian Medical 
Association Quebec City, June 11-15, 1956. 
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sibility isolated pulmonary stenosis. 
infant, dysphagia and stridor for which there 
obvious cause should always raise the question 
vascular ring—a rare but frequently com- 
pletely curable condition. 

Simple observation the patient the office 
the bedside may very rewarding. The 
presence marked “collapsing” pulsation the 
carotids—“carotid very suggestive 
aortic insufficiency. This finding also common 
but less well developed arteriovenous fistula, 
patent ductus arteriosus, severe and 
thyrotoxicosis, conditions which may result 
serious but reversible heart disease. 

Rapid regular pulsations the jugular veins, 
due auricular contractions, may the only 
clinical clue the presence auricular flutter 
with high-grade auriculoventricular block where 
the heart rate the normal range. 

Chronic constrictive pericarditis disease 
that very frequently overlooked misdiag- 
nosed. this condition was considered all 
patients with increased venous pressure, mani- 
fested distended veins and not much other 
evidence for heart failure, few cases would 
missed. Another helpful sign the x-ray demon- 
stration calcium the pericardium which 
occurs about half the cases. This finding alone, 
however, the absence other criteria does 
not establish the diagnosis constrictive peri- 
carditis. 

children, cyanosis the lower extremities 
only, with clubbing the toes, pathognomonic 
the infantile type coarctation the aorta 
with patent ductus. the adult, these findings 
suggest patent ductus with reversal shunt—a 
rarely reversible lesion. 

Squatting child very suggestive 
tetralogy Fallot although occurs less com- 
monly other lesions. Because squatting not 
socially acceptable the adult patient, one oc- 
casionally observes manceuvres such crossing 
with entwining and squeezing the legs, bend- 
ing over with the head between the knees, 
sitting with the knees pulled against the chest. 

Most patients congestive heart failure have 
cool extremities. The finding warm hands and 
feet patient congestive failure without 
fever suggestive “high output espe- 
cially that due aggravated hyperthy- 
roidism. 

Patients with heart failure, particularly elderly 
patients, tend slow their bodily move- 
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tedious chore. Rapid movements are 
frequently present when there underlying 
degree hyperthyroidism and have found 
this simple observation valuable clue 
“masked thyrocardiacs”. 

patients with unexplained enlargement 
the heart heart failure important sus- 
pect beriberi heart disease. there history 
alcoholism stigmata vitamin deficiency, 
the diagnosis reinforced and cure great 
improvement may anticipated from vitamin 
therapy. 

Lesions the skin occasionally supply valu- 
able information. terms curable heart dis- 
ease the outstanding examples are those found 
bacterial endocarditis. The Osler 
dish, tender, pea-sized nodule, often seen the 
palmar surface the finger hand, and lasting 
only few days—is pathognomonic subacute 
bacterial endocarditis. The Janeway lesion—a 
small reddish, non-tender, flat lesion the 
palm—and the “splinter beneath 
the nail are very suggestive bacterial endo- 
carditis. Telangiectatic lesions the face, such 
occur hereditary telangiec- 
tasia, may the clue the presence 
pulmonary arteriovenous fistula. 

simple procedure such determination 
the blood pressure may the tip-off cur- 
able condition. wide pulse pressure with low 
diastolic and normal systolic levels suggestive 
patent ductus arteriosus. 

Every case which hypertension discovered 
during routine examination should have the pres- 
sure checked the lower extremities; the find- 
ing hypertension the arms and low 
absent blood pressure the legs usually means 
coarctation the aorta. With the finding 
variable elevations blood pressure repeated 
examination, one obliged consider 
chromocytoma. The diagnosis 
there are associated episodes throbbing head- 
ache, sweating, pallor, anxiety hypermetab- 
olism. 

very suggestive coarctation the aorta. 
have not observed uncomplicated case 
coarctation which the femoral vessels were 
not abnormal character (diminished ab- 
sent). common misconception that coarcta- 
tion the aorta can ruled out the pulses 
the ankles are present; these may present, 
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even though the femoral pulses are abnormal, 
because large collateral circulation. 

slow pulse should always suggest the possi- 
bility hypothyroidism. constant regular 
heart rate, not necessarily rapid, under varying 
physiological conditions, occasionally the only 
clinical clue ectopic arrhythmia. For ex- 
ample, middle-aged female patient had pulse 
exactly 107 repeated examinations over 
period weeks. The occurrence ventricular 
premature contraction the electrocardiogram 
“unmasked” the presence additional waves 
previously obscured the normal 
plexes and permitted the diagnosis ayricular 
tachycardia with 2:1 auriculoventricular block. 

Carotid sinus pressure has been found 
great practical value both therapeutic 
and diagnostic aid. feel strongly that 
every case tachycardia which the cause 
not obvious (fever, shock, etc.) the carotid 
sinus should compressed. Although there are 
occasional exceptions, the following observations 
generally hold true: abrupt return normal 
sinus rhythm diagnostic paroxysmal auri- 
cular tachycardia; nodal tachycardia may behave 
this manner but uncommon arrhythmia 
and its therapy essentially similar. Slowing 
with “jerky return” characteristic auricular 
flutter. Gradual slowing and return occurs with 
sinus tachycardia. Ventricular tachycardia, the 
most serious the arrhythmias, immediately 
excluded any slowing obtained. The diag- 
nosis ventricular tachycardia, even with elec- 
trocardiographic evidence, may hazardous 
unless carotid sinus pressure utilized. This 
may the only method differentiating be- 
tween supraventricular tachycardia with aberrant 
response and ventricular tachycardia, 
tremely important consideration from the stand- 
point therapy and prognosis. 

One occasionally sees patients with unduly 
rapid auricular fibrillation that cannot slowed 
digitalis. The great majority these patients 
have underlying disease, commonly with fever. 
Two outstanding examples are active rheumatic 
fever and hyperthyroidism. particularly im- 
portant consider the latter diagnosis all 
cases auricular fibrillation, especially when 
the ventricular rate fails slow with digitalis, 
this reversible form heart disease. 

obscure cases syncope, one should test 
cautiously for hypersensitive carotid sinus. 


Canad. 
June 1957, vol. 


This rare condition but frequently can 
greatly helped. 

Auscultation may the only method which 
correct diagnosis may suspected safely 
made given case, for example, the ventricu- 
lar diastolic gallop early heart failure, the 
continuous machinery murmur patent ductus 
arteriosus and the sharp first sound, accentuated 
pulmonic second sound, opening snap and dias- 
tolic rumble mitral stenosis. 

Changes the heart sounds are frequently 
valuable clue curable reversible condition. 
the absence tachycardia accentuated 
first sound most commonly associated with 
short interval the electrocardiogram 
mitral stenosis. sharp first sound almost al- 
ways present mitral stenosis and this finding 
should direct the physician’s attention search 
for other evidence this lesion. The pulmonic 
second sound frequently accentuated lesions 
producing pulmonary hypertension. With this 
finding one must always take care rule out 
patent ductus, interauricular septal defect and 
mitral stenosis. 

Cardiac murmurs obviously may im- 
portant clue curable condition—occasionally 
the only clinical finding, for example, the con- 
tinuous “machinery” murmur patent ductus 
arteriosus that envelopes the second sound and 
heard best the region the second left inter- 
space. Excluding infants, this typical murmur 
present about 95% cases, and its absence 
strongly against the diagnosis patent ductus. 
harsh murmur, often with thrill, heard best 
along the left sternal border, suggests pulmonary 
stenosis septal defect. Occasionally mur- 
mur discovered that heard best over the 
back the chest (or well front). This 
should always suggest the possibility coarcta- 
tion the aorta pulmonary arteriovenous 
fistula. 

cases unexplained fever the presence 
grade louder murmur should always sug- 
gest bacterial endocarditis. repeated examina- 
tion shows variation the intensity the mur- 
mur, one usually obliged 
diagnosis seriously. These simple findings have 
commonly alerted the physician the correct 
diagnosis stage the disease when therapy 
could result cure. Bacterial endocarditis 
must always considered every febrile ill- 
ness patients with acquired valvular disease 
congenital heart disease. For example, the 
past, approximately 30% patients with 
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patent ductus arteriosus have developed bacterial 
endocarditis. This, incidentally, good argu- 
ment for treatment almost all cases 
patent ductus soon the diagnosis made. 

Under certain circumstances, the few minutes 
required exercise patient bring out cer- 
tain findings may very rewarding. Exercise 
frequently useful bringing out murmur, 
for example, mitral stenosis, arteriovenous 
fistula and septal defects. case suspect 
patent ductus arteriosus the changes blood 
pressure with exercise may helpful. Exercise 
will usually cause further lowering the 
diastolic pressure. patients with congenital 
heart disease very important establish 
the presence absence cyanosis; cyanosis 
present, one usually safe diagnosing 
right left shunt. Frequently this finding may 
brought out accentuated exercise 
which can easily performed the physician’s 
office. 

The electrocardiogram may supply im- 
portant clue curable condition. The find- 
ing “low voltage” real significance 
frequently seen several forms curable 
heart disease, viz. chronic constrictive 
carditis, acute pericarditis with pericardial 
effusion, and heart disease secondary 
beri Right axis deviation with 
auricular fibrillation strongly suggestive 
mitral stenosis. One always welcomes the find- 
ing right axis deviation right ventricular 
hypertrophy patients with mitral stenosis 
who are candidates for surgery, this is, 
generally, suggestive evidence that there 
dynamically significant aortic valve lesion 
mitral insufficiency. Extreme right axis devia- 
tion and right ventricular hypertrophy are com- 
mon and most highly developed certain types 
congenital heart disease that may greatly 
helped, for example, pulmonary stenosis oc- 
curring either alone combination with 
other defects. Left axis deviation left 
ventricular hypertrophy infant ab- 
normal finding and may one the earliest 
pieces objective evidence leading the 
correct diagnosis reversible condition, such 
coarctation the aorta patent ductus 

The electrocardiogram indispensable aid 
any case where digitalis toxicity suspected. 
Too much digitalis may result “any” ar- 
rhythmia which usually precedes the terminal 
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ventricular fibrillation. These abnormal rhythms 
frequently manifest themselves 
irregularity heart action, two findings 
which unfortunately are often considered indi- 
cations for digitalis quinidine therapy. For 
example, the finding bidirectional ventricular 
tachycardia almost pathognomonic digi- 
talis intoxication; auricular 
block (“atypical flutter”) usually due over- 
dosage digitalis, with without potassium 
depletion; fast “regular” auricular fibrillation 
with fine waves very suggestive too 
much digitalis. If, mistake, additional digi- 
talis given under these circumstances, re- 
versible condition may made irreversible. 

Because the large number people who 
now have chest radiographs, the first clue 
curable reversible form heart disease 
often noted the radiologist. The outstanding 
example the finding notching the ribs 
due coarctation the aorta. worth 
noting, however, that this finding not 
rule detectable under years age. 

prominent pulmonary artery segment 
valuable finding commonly occurs dis- 
eases that can greatly helped such mitral 
stenosis, atrial septal defect, patent ductus 
arteriosus, pulmonary stenosis (with poststenotic 
dilatation), and multiple pulmonary emboliza- 
tion. prominent pulmonary artery segment 
with avascular lung fields frequent finding 
patients with pulmonary stenosis. 
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child, when the question arises 
“vascular ring”, such double aortic arch 
causing tracheal compression, comforting 
know that radiologist can usually give 
definite answer regarding the presence this 
curable condition. 


RESUME 


Toutes les maladies sont pas incurables 
l’auteur prouver puisant dans son 
expérience personnelle. Les causes d’erreur prognostique 
les plus fréquentes seraient: diagnostic mal fondé 
pour pas avoir éliminé les possibilités étiologiques, 
pour avoir négligé certains signes physiques par 
examen incomplet, par une mauvaise interprétation 
des renseignements obtenus. L’anamnése joue ici 
aussi important que dans n’importe autre 
croupissement chez enfant évoquent immédiatement 
congénitale. Par contre arthralgies 
passées sont pas nécessairement rhumatismales, 
faut garder sauter aux conclusions. pouls 
bondissant aortique, des fistules artério- 
veineuses, canal artériel, grande anémie 
peut révéler simple observation des 
carotides. péricardite constrictive présence d’ascite 
pression veineuse élevée présente des traquenards 
semblables aux orteils hippocratiques pouls poplité 
défaillance cardiaque permet rarement les changements 
brusques posture, les mouvements rapides doivent 
faire songer une hyperthyroidie fruste. Les lésions 
cutanées offrent souvent les meilleurs indices diagnosti- 
ques maladie d’Osler. Une tension artérielle élevée 
aux bras doit étre vérifiée aux jambes. Bien qu’onéreuse, 
faut aussi procéder recherche des phéochromo- 
cytomes. pouls uniformément identique régulier 
toute occasion permet une foyer 
des sons, présence bruits adventices 
méme pour judicieuse 
gramme radiographie pulmonaire. 


CASE FATAL SHOCK 
FOLLOWING ORAL PENICILLIN 


MASON, M.D., Bassano, Alta. 


SINCE THE ADVENT penicillin therapy some 
years ago, are becoming accustomed read- 
ing reports anaphylaxis and allergic reactions 
following its usage. More recently oral penicillin 
has been introduced effective method 
treatment, and there have been fewer reports 
allergic reactions following this method. 
far can ascertain, there has been only one 
case reported fatal anaphylactic 


adult after oral administration penicillin’ al- 
though several cases allergic reactions have 
been reported. would like present case 
anaphylactic shock child after oral penicillin, 
which had fatal results. 


Present child, girl aged two years, was 
seen the office July 16, 1956, complaining sore 
throat with slight cough. The sore throat was two 
days’ duration and had become progressively worse. The 
cough was non-productive, and was hacky character. 
The child’s nose had been running for the past hours. 

Past had had attack acute tonsillitis 
September 1955, which had been treated with oral 
penicillin 100,000 units 4-hourly, with- 
out reaction. She had had other illnesses note. 

Family paternal side the family showed 
allergy, although the grandfather has epilepsy, con- 
trolled well with Dilantin therapy. the maternal side, 
two aunts had eczema children, which had required 
treatment, but had had allergic phenomena since. 

Present examination.—The child looked healthy and 
was obvious distress. She was not cyanosed, dys- 
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wheezing. The throat was 
amed with mild attack tonsillitis; membrane 
slough was noted. The nose was mildly injected; ears 
and drums normal; adenopathy; thyroid not palpable; 
chest clear; heart clear; abdomen normal. There was 
meningismus. 


Diagnosis.—Mild acute tonsillitis and pharyngitis. 
o.h. 


Post-treatment arriving home the mother 
gave her the prescribed dose medication, which was 
taken without fuss. About 20-30 minutes later, the child 
became somewhat wheezy and This became 
progressively worse until was called (about minutes 
from her ingestion the medication), which time she 
was rushed hospital. She lived about three miles from 
town, and was several more minutes before arrival 
hospital, which time the child was very dyspneeic, 
wheezy, and moribund. Her entire body was severel 
cyanosed, she was stupor, her pulse was very wea 
rate 156, her chest was full inspiratory and ex- 
piratory wheezes, and she was obviously poor condi- 
tion. She was moved the operating room, intubated 
without difficulty, and given oxygen under positive pres- 
sure from the gas She was given adrenaline, 
minims intravenously (with almost effect), and she 
died few moments’ time. 


case anaphylactic shock after oral admini- 
stration penicillin presented. Unfortunately, 
certain things were omitted which would make 
this report more complete, these omissions be- 
ing understandable under the tension 
such time, especially when the victim’s par- 
ents were personal friends. autopsy would 
have been interest, but the parents did not 
want one. The remainder the bottle was not 
checked make sure the right product was 
given. Also was unfortunate that there was 
Solu-Cortef (hydrocortisone solution) available 
the hospital that time, since this has been 
suggested the treatment choice such 
cases. (This has naturally since been remedied. 


review, think that this case teaches 
that penicillin not drug used unless 
definite indications are present, because even 
with the apparently safer oral route administra- 
tion, there still lies danger occurrence 
which can heartbreaking, not only the pa- 
tient’s relatives but also the doctor charge. 


would like thank Dr. Murray Young, the 
Connaught Medical Research Laboratories, and Dr. 
Collins-Williams for their help reviewing this case 
preparation for its publication. 
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SQUAMOUS CELL CARCINOMA 
THE TONSIL* 


BORYS TOLCZYNSKI, M.D., Yorkton, Sask. 


MALIGNANT arising from the epithelium 
and lymphoid tissue the tonsil are rare, and 
according Eggston and differ clinically 
and pathologically from similar tumours found 
elsewhere the body. Each case therefore de- 
serves special consideration further the better 
understanding tonsillar cancer. The following 
report case squamous cell carcinoma 
the tonsil. 


N.T., 78-year-old white man normal stature, 
came office May 10, 1956, complaining sore 
throat and lump his neck. had first noticed this 
eight weeks before the left side. The soreness his 
throat was rather mild nature, occasionally radiating 
the left ear, and not related cold. His general 
health was not disturbed past was 
irrelevant. first examination the pharynx the left 
tonsil appeared larger size than the right one. The 
lower half the left tonsil was extensively ulcerated 
and infiltrated. Both anterior and posterior pillars were 
involved and markedly thickened. When probed, the dis- 
eased tissue appeared fragile but did not bleed easily 
touching. The neck was rather thin and there was 
single lymph node palpable, the size small walnut, 
below and behind the left mandibular angle, not tender 
palpation, but stony hard and firmly attached the 
underlying tissues. The skin over the lymph node ap- 

eared normal and movable. Other otolaryngological 

dings, except for right-sided septum deviation, were 
within normal limits. The temperature was normal, the 
lungs were clear, and nothing relevant was found during 
the routine physical and laboratory examination, serology 
included. Radiographs neck and chest were normal. 
The differential diagnosis excluded Vincent’s angina, 
syphilitic gumma the tonsil, tuberculosis the 
tonsil, lymphatic agranulocytosis, 
fectious mononucleosis. The patient was admitted 
Yorkton General Hospital where biopsy specimen was 
taken under local anzsthesia order differentiate 
between possible involvement the tonsil general- 
ized reticulo-sarcoma, Hodgkin’s disease, and sarcoma 
carcinoma the tonsil. Histological examination (Dr. 
Hoffman, Regina, pathologist) disclosed malig- 
nant tumour the tonsil, shown the photomicro- 
graphs (Figs. and 2). 

carcinoma, The clothing stratified squamous epithelium 
the tonsil shows hyperplasia the malpighian layer 
with much vacuolization. One area ulcerated and the 
adjacent epithelium displays marked disorderly arrange- 
ment and atypicality the rete cells. Irregular down- 
ward proliferations are growing deeply into the under- 
lying lymphatic tissue but obviously true invasion 
islands atypical squamous cells also occurring. The 
component cells are rather pleomorphic and vary also 
size. They have well-defined, deeply eosinophilic 
cytoplasm and round oval, intensely basophilic nuclei. 
Mitotic figures are frequently encountered. the 
centre some cell masses necrosis seen, well 


*From the Eye, Ear, Nose and Throat Department, 
Yorkton General Hospital. 

Read before the North-Eastern Saskatchewan District 
Medical Society July 25, 1956. 


4 


| 
| 
| 
| 
i 
~ 


960 TONSILLAR CARCINOMA 


Fig. 1.—Microscopic section (lower magnification) 
tonsillar specimen, showing irregular 
liferations into the underlying lymphatic tissue. 


the attempt horn pearl formation. The connective 
tissue attached the tonsil heavily infiltrated 
irregular islands atypical squamous cells.” 


INCIDENCE 


Carcinoma the tonsil rare. For instance, 
constituted only 1.2% all malignant tumours 
seen hospital for cancer 2247 
patients seen Japanese cancer hospital 
three-year there were only nine carci- 
nomas the tonsil. There were 230 cases car- 
cinoma the tonsil during 15-year period 
Huntington Memorial 


The age group past middle life and varies 
with each series: 40-70 55-79 
60-65 The incidence carcinoma the 
tonsil much higher the male. Out 141 
carcinomas the tonsil Teloh’s? review, 98.6% 
were male patients. According 
the male:female ratio for carcinoma was 3:2. 


CLINICAL PICTURE AND CLASSIFICATION 


The symptoms order frequency are: early 
cervical adenopathy (mass the neck), sore 
throat and ear pain, dysphagia, loss weight, 
blood-tinged sputum. The lesion either ulcera- 
tive character presents itself swollen 
reddish bluish mass. According the 
right side more frequently involved than the 
left one. Spread the neighbouring structures 
and distant metastasis occur early. 


clinical classification carcinoma the 
tonsil presented Teloh? follows: Stage 
Small localized tumours the tonsil pillars, 
with adenopathy. Stage The lesion 
greater than cm. diameter, and does not 
extend other neighbouring Either 
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Fig. 2.—Microscopic section (higher magnification) 


same specimen presenting atypical squamous cells with 
figures, necrosis, described text. 


adenopathy. Stage The lesion bigger than 
cm. diameter, the malignant tumour ex- 
tending the buccal mucosa, base the tongue, 
soft palate, uvula, hard palate, lateral pharyn- 
geal wall. There may adenopathy, there 
ipsilateral adenopathy. Stage The lesion 
very extensive, involving the pharynx and 
mouth, with massive bilateral adenopathy and 
distant metastasis. 


PATHOLOGY 


Parshall and review there were 
the following types carcinoma the tonsil: 
squamous cell carcinoma 72%; transitional cell 
carcinoma 6%; undifferentiated carcinoma 2%, 
lymphoepithelioma 5%. discerned three 
grades epidermoid carcinoma the tonsil; the 
first grade occurred 24.09%, the grade 
and the third grade 33.7%. 


TREATMENT 


all cancers the mouth, cancer the 
tonsil according the most difficult 
cure. Orton’ admits that the value surgery 
limited, and that attempts cure combined 
excision and neck dissection should confined 
small tumours, but surgical treatment even 
localized lesions results low incidence 
cure. The prevalent opinion that surgery plays 
part the management tonsillar cancer. 

considers tonsillectomy useless and 
neck dissection undesirable, since the malignant 
growth recurs immediately after tonsillectomy 
less than year. believes that proper 
technique and dosage irradiation will eradi- 
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cate the primary lesion and the cervical metas- 
tasis. 

The present-day trend management car- 
there tendency the malignant growth 
spread early the adjacent tissues and the 
cervical nodes. the lesion has not extended 
beyond the anterior pillar, Hulbert® advocates 
external irradiation with x-rays radium; 
lesions involving the anterior pillar itself, ex- 
tending downward and forward, our case, 
advocates the use two rows radium 
units, one medial the jaw and one the 
tongue. 

Our patient now undergoing course 
radiation therapy the Allan Blair Memorial 
Clinic, Regina, where treatment was commenced 
through two opposing lateral fields the tonsillar 
area, which took well the metastatic lymph- 
treatments over four weeks. 

Though irradiation therapy widely used, 
does not give satisfactory results yet: the five- 
year survival rate after irradiation ranges from 
7.2% 30%, and differs with each review 
carcinoma the tonsil. 


PROGNOSIS 


The prognosis poor, because the diagnosis 
made late the disease, which its early 
stage asymptomatic. Our patient 
noticed his symptoms two months previously, 
but the extent his tonsillar lesion proves that 
took more time than that develop. 
usually from months before patient 
with carcinoma the tonsil seeks medical ad- 
vice, since sore throat does not occur until the 
neighbouring structures become involved. For 


this reason the prognosis depends upon the 


tent the lesion when first seen. depends also 
upon the pathological type the tonsillar cancer 
and its radiosensitivity. 
tumours, which are more radioresistant, like 
the epidermoid carcinoma our case, the prog- 
nosis worse than poorly differentiated ton- 
sillar cancer. 
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MALIGNANT DEGENERATION 
VARICOSE ULCERS LOWER 
EXTREMITIES* 


ROBERT LEVINE, M.D., F.R.C.S.[C.] 
and FUN-LIN FONG, Montreal 


MALIGNANT DEGENERATION varicose ulcer 
infrequent occurrence. 1925 reported 
the findings cases collected from the litera- 
ture. According Tenopyr and the 
incidence neoplastic changes 1000 cases 
chronic leg ulcers was 0.4%. 

The purpose the case presentation which 
follows re-emphasize the fact that long- 
standing varicose ulcers may undergo malignant 
degeneration. 


A.A., 66-year-old single male, was admitted the 
Jewish General Hospital May 1956. For years 
had had bluish discoloration, scaling and varicose 
ulceration the skin the lateral surface his right 
leg just above the external malleolus. Severe local in- 
fection necessitated hospitalization 1930 and 1939. 
Self-treatment with ointments and pressure bandages 
failed heal the discharging ulcer which February 
1956 became foul-smelling. 

The area ulceration now measured cm. 
wag covered thick yellowish-brown crusts with foul 
purulent fluid seeping through the crevices. Proteus 
vulgaris sensitive neomycin was recovered from the 
cm. was noted the lowermost part the ulcer. Sev- 
eral hard and non-tender lymph nodes 1-3 cm. 
diameter could palpated the right inguinal region, 
and few considerably smaller ones the right popli- 
teal fossa. 

The patient was mildly The hemoglobin level 
was 10.3 and the leukocyte count was 13,700 per 
c.mm. The Wassermann test was negative. The gen- 
eral physical examination was essentially negative. Fol- 
lowing correction the means blood 
transfusions and local preparation with saline compresses 
and antibiotics, biopsy the ulcer was performed 
May 15, 1956. The pathologist, Dr. Simon, re- 
ported the presence squamous- 
cell carcinoma, the seat severe chronic inflammation. 

May 19, 1956, below-knee amputation combined 
with radical inguinal node dissection was carried out 
under general The resected lymph nodes 
were free metastasis. 

The patient became acutely depressed the immediate 
postoperative period and required reserpine and shock 
treatment. Wound infections gradually responded 
local therapy. was discharged July 10, 1956. 


1921 reported 2000 cases squa- 
mous-cell epithelioma. The skin the lower 
extremity was involved but six instances. 
Broders did not specify whether not these 
carcinomas developed area stasis ulcera- 
tion. These patients were observed the Mayo 


*From the Department Surgery, Jewish General Hospi- 
tal, Montreal. 


Surgery, Jewish General Hospital. 
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Fig. 1.—Malignant degeneration long-standing stasis ulcer. Note obvi- 
ous neoplastic change inferior lesion. 


Clinic during the period November 1904, 
July 22, 1915. 1923 collected seven 
cases from the Barnes Hospital, and from the 
Barnard Free Skin and Cancer Hospital. only 
two instances these groups was the squamous- 
cell epithelioma reported have developed 
varicose ulcer. Tenopyr and Silverman? re- 
ported four such cases, and 1952 
series six cases. 

all reported instances the patient’s age was 
over years. The varicose ulcer was long 
duration—50 years one the patients referred 
Black and years our own case. 

interesting note that Tenopyr and Sil- 
verman’s four patients were males, whereas 
Black’s series were equally distributed between 
males and females. Since varicose veins and 
ulcers are most frequently observed females, 
one would ordinarily expect the incidence 
malignant degeneration proportionately 
higher women. Perhaps the answer lies the 
knowledge that pain and swelling, exaggerated 
during pregnancy, and cosmetic reasons prompt 
women seek corrective medical attention rela- 
tively early. 

Malignant degeneration varicose ulcer 
undoubtedly attributable part chronic irri- 
tation and infection. the lower extremity 
malignant degeneration burn scars noted 
more frequently. 

All chronic stasis ulcers which not respond 
acceptable forms treatment should sus- 
pected malignant degeneration. Multiple biop- 
sies the edges and the floor the ulcer should 
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carried out. only the edges 
the ulcer prove malig- 
nant, wide excision skin 
graft may suffice. However, 
the base the ulcer reveals 
malignant changes, amputation 
well above the site the ulcer 
and radical groin lymph node 
dissection are mandatory. Al- 
though such lesions develop 
slowly, they metastasize and, all 
too frequently, run the course 
highly malignant tumour. 


SUMMARY 


Malignant degeneration 
varicose ulcers infrequent 
occurrence, 

case squamous-cell carcinoma develop- 
ing long-standing varicose ulcer presented. 

The occurrence and surgical management 
these lesions are discussed. 
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HYPOPITUITARISM THE AGED 


Barrie, Ont. 


THE DIFFICULTIES early diagnosis cases 
hypopituitarism are well stressed Whittaker 
and They point out that their 
series, nine patients between them paid over 
visits different hospitals before the diag- 
nosis was established. With the advent ACTH 
and cortisone, many these patients can 
restored normal health, which makes all the 
more important that the condition recognized 
and treated soon possible. 

When the patient elderly, the diagnosis 
even more likely missed, amenorrhoea 
such tiredness, weakness, mental inertia and 
feeling the cold can easily attributed old 
age. Unless the diagnosis made, the death 
the patient may considered due 
senility, and the physician none the wiser. 
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The following case considered 
especial interest the patient was years 
age and was not seen until she had become semi- 
comatose following few days’ vomiting. Her 
response treatment was dramatic and she 
now feeling well every way. feature her 
case that all previous notes her 
the mental side, describing her very difficult, 
unco-operative person. Since starting treatment 
she. has become very charming old lady, fully 
alert mentally, and easy get with. 


Mrs. F., aged years, first seen September 
10, 1956, the request her family doctor who was 
concerned her general condition was deteriorating 
rapidly. 


History available first visit 

She had had mild concussion four years previously when 
ladder fell her head and she had never felt really 
well since. She had suffered from periodic lower abdom- 
inal cramps, and complained general lassitude and 
feeling the cold. She had been admitted hospital 
more than one occasion with definite findings, ex- 
cept that she was described complaining, unco- 
operative patient who was difficult manage, refused 
her food and medications, bit and scratched the nurses, 
and felt other patients were talking about her times. 
She was diagnosed case senility and arteriosclerosis 
and managed get along fairly well home without 
help until July 1956, when she was admitted nursin 
home account increasing weakness. She remain 
and abcut until August when she was confined 
bed she was not strong enough get about. this 
time she was eating very poorly and complained feel- 
ing the cold very much. She had vomited several times 
during the previous few days and had been noted 
lapse into periods apparent coma. 


examination 


She was frail old woman fairly good nutrition 
though somewhat dehydrated, with dry glazed tongue. 
She was lying bed with the blankets drawn around her 
despite warm room. Her face appeared remarkably 
pale though her mucosz were good colour. The skin 
was dry and very smooth. Respirations were shallow and 
sighing character. She could roused, but was 
impossible hold her attention and obtain adequate 
history. Her voice was weak and would trail off after 
few words though was too much effort, and she 
would lapse into comatose state which she became 
quite unresponsive. Complete absence axillary hair 
and scanty pubic hair was noted. She 
Pulse regular, 80, B.P. 145/75. Discs grade Apex beat 
just outside M.C.L. 5th left space. Soft localized 
murmur. accentuated. Few rales 
right base. Abdomen markedly tympanitic. Nil else ab- 
Rectal examination negative. Reflexes difficult 
elicit but abnormality central nervous system. 
provisional diagnosis senility with probable 
and was made, but was felt that she should 
admitted hospital for further investigations. 

These were follows: Weight 
76%. Red cell count 4,340,000 per c.mm. White cell 
count 11,250. Urine, 1.016, sugar albumin. 
Non-protein nitrogen 38.5 mg. Fasting blood sugar 

mg. Serum sodium 132 Serum potassium 
Occult blood stools negative two tests. 
Radiograph chest and skull and gastro-intestinal series 
and barium enema did not show any abnormality. Plasma 
cholesterol 220 mg. Protein bound iodine 3.5 ug. 
per 100 ml. 24-hour urinary 17-ketosteroids 0.7 mg. 
(normal 2-23 mg.). 
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was felt reasonable exclude gastro- 
intestinal neoplasm view the history 
periodic lower abdominal pain and marked tym- 
panites. view her generally poor condition 
with persistent vomiting and periods semi- 
coma after admission, was decided treat 
her case hypopituitarism without waiting 
for the results the ketosteroid and serum pro- 
tein bound iodine tests. She was started 100 
mg. cortisone acetate daily. 

The following day she was definitely improved, 
being more alert, with stronger voice, and had 
stopped vomiting. The day after this she ap- 
peared different woman, taking interest 
her surroundings, eating well and asking permis- 
sion sit out bed. 

The cortisone was rapidly reduced over 
period few days and she was changed 
her improvement was maintained, this was then 
reduced Meticorten mg. daily which 
was added thyroid grain daily. the third 
day treatment she was mentally bright and 
able give very good history her past. 
This was follows: 


She had never had any axillary and only scanty pubic 
hair. Menses began (7/28); heavy loss until men- 
arche years. She was never strong person and 
never able keep with people her own age even 
her youth. Appendectomy years. Always consti- 
pated and nauseated fatty foods. Used suffer from 
with periodic lower abdominal cramp pains 
and tenesmus but was never hospitalized investigated 
for this. She had never felt well after being concussed 
and suffered from progressive weakness and feeling the 
cold. She was nullipara. 


She had recollection our initial visit 
the nursing home. Her gain strength was rapid 
and she was sitting out bed the third day 
and walking with the aid stick the end 
week. She said she had not felt well for 
years. Her voice became strong, her appetite 
good, and her tympanites disappeared. She 
longer felt the cold unduly. 

She was discharged home days after start- 
ing treatment, and now maintained Meti- 
corten 2.5 mg. daily and thyroid grain daily 
with deterioration. When last seen Octo- 
ber 26, she was very good health with 
complaints whatsoever. She now perfectly 
rational co-operative lady enjoying active life 
for woman her years. 
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SUMMARY 


years described. The interesting features 
this case are the rapid response treatment 
and change mentality following treatment. 
Although when first seen she had got the 
stage where she was vomiting and lapsing into 
coma, she now back home and able enjoy 
normal independent life. She well main- 
tained very small dose cortisone. 

felt that physicians need aware 
the existence cases like this. Old people should 
until all other causes their condition have 
been excluded. 
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CARDIAC METASTASES 


BRONCHOGENIC 
GENERAL CONSIDERATIONS; 
REPORT CASE 


GUY DROUIN, M.D., F.A.C.C., 

ROLAND COTE, M.D., F.R.C.P.[C.], 
ROBERT GARNEAU, M.D., 
and RAOUL ROBERGE, M.D., 
Quebec, Que. 


FREQUENCY CARDIAC METASTASES 


CARDIAC METASTASES are longer curiosities. 
Innumerable cases have now been reported 
the literature. Their real frequency not yet 
known; only the macroscopic metastases found 
necropsy have been reported. They may 
discovered any age, even children. 

Table shows the frequency cardiac 
metastases and number autopsies performed, 
reported various authors. According 
these authors, cardiac metastases are found 
about 0.7% autopsies. 

Evidently, the frequency cardiac metas- 
tases higher only malignant tumours are 
considered, shown Table II, which indi- 


*From the Departments Medicine and Pathology, St. 
Sacrement Hospital, Quebec City. Read the 89th 
Annual Meeting the Canadian Medical Association, 
Quebec City, June 13, 1956. 
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SERIES 


No. 

Year Authors autopsies Percentage 
1708 1.4 
and Tandson 

Cornil) 8289 0.07 
711 1.6 
1908 Karrenstein............... 6655 0.2 
36,980 0.32 
Lymburner............... 8550 0.6 
1935 Nusbaum and Heyer....... 23,476 0.4 
and 46,072 0.48 
1939 Scott and Garvin.......... 11,000 0.9 
40,000 0.5 


cates mean frequency cardiac metastases 
malignant tumours about 6%. 


MALIGNANT (Macroscopic) 


Year 


Number Percentage 

1854 Sibley and Anott........ Cancer breast.... 14.7 
Cancer uterus... 4.5 

1078 Carcinomas........ 3.1 
160 

161 Thoracic metastases. 13.0 
857 (16 cases)......... 1.8 
and Maisel...... 640 8.4 


FOLLOWED CARDIAC METASTASES 


malignant tumours can metastasize the 
heart, how frequently does this occur bron- 
chogenic carcinoma? Table III shows that there 
general agreement this point. 


TABLE Tumour COMMONLY ASSOCIATED 
WITH METASTASES 


Year Authors Tumour 

1922 Kauffmann Malignant melanoma 

Reuling and Razinsky’ Cancer bronchus 

1948 Raven Cancer breast 

Hypernephrosis— 
lymphoblastoma 
melanoma 

Malignant melanoma 


Per cent 
Ochsner and DeBakey Cancer bronchus 26.0 
Warren and Witham Cancer breast... 4.52 
Jaffe Cancer bronchus 2.0 
1939 Grauer Cancer pancreas 3.0 
and Garvin Cancer bronchus 35.6 
Reticulosarcoma 
Lymphoid leukemia 50.0 
Melanoma 
Davidson Cancer bronchus 10.0 
1951 Cancer 8.0 
Malignant 
melanoma...... 44.0 
Cancer breast... 33.0 
Cancer lung.... 31.0 
Lymphoma....... 24.0 
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Left 

1939 Scott and Garvin................ 


1942 and Maisel............... 


From this study, one may conclude that the 
malignancies which more frequently metastasize 
the heart are bronchogenic carcinoma, breast 
carcinoma, melanosarcoma lymphomas, 
with frequency about 25% 30%. 


LOCALIZATION METASTASES 


frequently stated that metastases are 
commoner the right side the heart, but this 
far from being accepted all. However, 
every author agrees that cardiac metastases are 
more often located the ventricles than the 
auricles. 


SYMPTOMATOLOGY 


est the symptomatology cardiac meta- 
stases deplored. Certain primary 
tumours the heart and the pericardium are 
operable, while others might benefited 
roentgen therapy. Moreover, intrathoracic 
tumours and bronchogenic carcinoma amen- 
able surgery, important know ad- 
vance whether not the heart has been invaded 
the primary neoplasm. Indeed, surgery con- 
traindicated positive diagnosis cardiac 
invasion made. 


Silent metastases 


The symptomatology cardiac metastases 
extremely variable, and usually less the re- 
sult their size than their 
This well demonstrated the fact that 
extensively replaced the myocardium, there are 
almost symptoms. Thus, metastases may 
clinically silent, not giving rise any sign 
actual heart disease. 

the series 106 cases cardiac metastases 
reported Bisel and his secondary 
invasion the heart was associated with 


x 


Right 


Scott and Garvin................ 


symptoms and physical signs heart dis- 
ease only 8.5%. There was parallelism 
between the extent cardiac metastases and 
the clinical manifestations. 


Metastases with signs heart failure 


other times, the clinical picture may 
one the usual congestive failure. fact, these 
cases are not strictly silent, although the clinical 
signs are not specific. If, particular case, 
the heart failure not readily explained the 
usual underlying pathology cardiac 
ciency, the possibility secondary cardiac in- 
vasion has considered, especially 
patient known have cancer. 


Metastases with signs pericardial invasion 


However, there particular location 
the metastatic tumour, more specific signs 
cardiac impairment may supervene. 
stance, pericardial infiltration may followed 
neoplastic adhesions with the usual conse- 
quences. Friction rubs signs pericardial 
effusion may appear. Moreover, there are cases 
where malignant cells have been detected 
the pericardial fluid, making possible positive 
cardium. 


Metastases with arrhythmias 


far symptoms are concerned, the 
arryhthmias are particularly likely attract 
attention. For instance, fibrillation flutter 
will suggest the possibility secondary auri- 
cular invasion. 


very slow pulse will great diagnostic value. 
diagnosis septal metastasis had been 
pulse rate 26-28 per minute. The primary cancer 
was located the skin the cheeks. More recently, 
case auriculo-ventricular block was published 
Reuling and The septal metastasis was 
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secondary carcinoma. However, 
these septal metastases are exceptional and are almost 
They are not always and necessarily fol- 
lowed fact, some reports septal 
metastases found autopsy had not given rise any 
symptoms suggesting such localization during the 
patient’s life. 

the septum involved, one branch only the 
bundle His may destroyed, and this will re- 
vealed the electrocardiogram without any other 
clinical symptom. Such case was reported Willius 
and 

the arrhythmic cases, distinction has made 
between those which develop with intrathoracic and 
extrathoracic tumours. With the arrhythmias accompany- 
ing intrathoracic tumour, the defect conduction 
not necessarily due metastatic destruction the 
myocardium, but may the result invasion 
irritation regulatory extracardiac nerves. 
cases, the arrhythmia only accidental 
finding, and will disappear when the nerves are destroyed. 
Paull and his have published case 
this kind where sinus bradycardia and syncope were 
the presenting signs bronchogenic carcinoma. The 
right vagus nerve was compressed 
mediastinal nodes. the contrary, the case extra- 
thoracic tumours, reasonable believe that 
arrhythmia auriculo-ventricular block the result 
septal metastasis brought through the coronary circu- 
lation. these cases, the metastatic destruction 
permanent, and the block also durable and definitive. 


Metastases with angina pectoris 


Finally, myocardial metastases are brought 
the heart the coronary arteries, they may 
produce picture angina pectoris, simulating 
coronary thrombosis. reported 
fatal case angina pectoris which com- 
pression the coronary arteries myocardial 
metastases originating from breast carcinoma 
was found autopsy. 


Metastases and electrocardiographic findings 


Although cardiac metastases may remain 
clinically silent, there may electrocardio- 
graphic signs suggesting the presence cardiac 
disorders; indeed, they are present more often 
than the clinical signs. the statistics Bisel 
ings were present 28.8% cases. They 
were represented anomalies the wave, 
low voltage the QRS complex, segment 
deviations, abnormal waves, prolonged P-R 
interval and arrhythmias. 


white mechanic was admitted hos- 
pital June 1956, after loss consciousness pre- 
ceded and followed slight dyspnoea and substernal 
and constrictive pain which had lasted all night and the 
day after. 

The patient—whose family history was 
tributory except for the fact that his father died 
carcinoma the stomach—was “very well” until April 
1955, when, after “bad cold” few days’ duration, 
experienced for the first time anginal pain and slight 
dyspnoea exertion. Cough and expectoration were 
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Fig. 


only slight. Because anginal and rheumatic pains and 
because intractable supraorbital neuralgia, this 
patient had been absent from work since April 1955. 

The first time saw him, was acutely ill, anxious, 
dyspneeic and practically unable move. Both heart 
sounds were weak and regular. Congestive rales were 

resent both lung bases. The pulse rate was 40, the 
pressure 120/55 mm. Hg, the rectal temperature 
102° The physical examination was otherwise 
negative. 

Our preliminary clinical diagnosis was one myo- 
cardial infarct involving the septum, because the 
heart block. The patient was treated accordingly. 

The day after (June 10) urinalysis was normal. Ex- 
amination the blood showed red cell count 
cell count 20,600 with normal differential count. 
The blood urea was 1.72 per 1000 c.c. and the 
Wassermann test negative. 

Three consecutive electrocardiographic tracings are 
intriguing. The first, made June (when the blood 
urea was 1.72 per 1000 c.c.), showed third-degree 
atrioventricular block with regula: ventricular rhythm 
and auricular rhythm per Although 
pattern right bundle branch biock was present, this 
diagnosis was untenable without previous tracing 
sinus rhythm. This ECG was characteristic complete 
A-V block with idioventricular rhythm, the pacemaker 
being located adjacent the left main stem 
le. There were obvious signs myocardial 
infarct. 
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The second, made June (at that time the blood 
urea had dropped 0.48 per 1000 c.c.), was 
still better illustration the same pattern far the 
right bundle branch block was concerned. This tracing 
still showed complete A-V block with ventricular 
rhythm per minute. Although the waves the 
precordium were taller and more sharply pointed, the 
obvious signs myocardial infarct were still lacking. 


Fig. 


the third one, made June (at that time 
the blood urea was 0.23 per 1000 c.c.), the third- 
degree A-V block was still present ventricular 
rhythm 38, but the QRS complex the right bundle 
branch block pattern the two previous tracings was 
now one left bundle branch block type. This 
sudden change location the pacemaker perhaps 
suggestive complete destruction both right and 
left main bundles. 


Kee, “f 


typhoid antigens paratyphoid and and brucel- 


losis were all negative. Repeated blood cultures were nega- 


tive. The level July was per 
100 c.c. blood and the red cell count 4,000,000. 
Blood urea was 1.72 per 1000 c.c. the first day 
hospital, and successively 0.23 g., 0.25 and finally 
1.55 the last few days. Diarrhoea was slight and 
intermittent. 


Fig. 


Pulmonary rales were constantly present both lung 
bases but cough was consistently slight and sputum 
scanty. However, sputum examination showed staphy- 
lococci and pneumococci. There was Candida albicans. 

the bedside, respiratory motion obscured details the 
lung fields. Another film, made July with the 
patient sitting position, was read: “Multiple diffuse 
shadows throughout both lower lung fields, more 


Fig. 4.—Heart: myocardium—nodular metastases from bronchogenic carcinoma. Fig. 5.— 
Heart: myocardium—nodular metastases from bronchogenic carcinoma. Note the compression 


the myocardial fibres these metastases. 


The patient was acutely ill during the 
his illness. The rectal temperature remained high, 
except for few days, spite intensive course 
many and various antibiotics terramycin, 
erythromycin, penicillin, streptomycin). The sedimenta- 
tion rate was mm. one hour June and 
July 13. The serological agglutination tests for 
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accentuated the right side. Increased lung markings 
throughout the remaining lung The patient was 
too sick have lateral view taken. 

July the cardiovascular status was still the same. 
The blood pressure was nearly always 140/70. often 
had the same constrictive substernal pain radiating 
the right shoulder. 
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During his days hospital, the patient, always 
acutely ill, suffered intractable supraorbital neuralgia 
with hemicrania the left side; because irido- 
cyclitis, the fundus’was difficult see and was only 
later that detachment the retina could seen. 

the end July, neurological manifestations were 
predominant with exophthalmos and facial palsy the 
left side and hemiplegia the right. The patient was 
mentally confused. The cerebrospinal fluid showed 
normal cytology but the albumin was 1.10 per 1000 

his last days the patient suffered from frequent 
Adams-Stokes attacks. did not survive the last one 
and died August 


The important points this case were: 

episode supraorbital neuralgia. 

Adams-Stokes attacks with anginal pain 
initially considered the result myocardial 
infarct unproved electrocardiograms. 

Constant predominance febrile illness 
unknown origin during the whole course 
the disease. 

the end well-developed neurological 
syndrome. 

clinical picture primary pulmonary 
disease. 


The post-mortem examination was performed two 
hours after death. 

whitish nodule mm. diameter was attached 
the internal aspect the dura mater, and compressed 
the underlying brain substance. There was mm. 
tumour the left eye, between the retina and the 
choroid. 

The left lung weighed 410 g., and its lower lobe con- 
tained white mass, partially necrotic, whose diameter 
was cm. This neoplasm was surrounded many 
nodules the same nature. 

The heart was normal weight; the pericardial 
cavity was free excess fluid, and the pericardium 
itself was without abnormalities. the anterior wall 
the left ventricle there was small white nodule. 
The superior part the interventricular septum con- 
tained neoplastic metastasis cm. diameter. This 
mass involved the whole thickness the septum. The 
coronary arteries were normal. 

There was ulceration the jejunum. The liver 
showed macroscopical abnormalities. 

microscopic examination the broncho-pulmonary 
neoplasm was seen squamous-cell 
carcinoma (epidermoid carcinoma). The dura mater 
nodule, the left ocular tumour, the nodules the myo- 
cardium and the jejunal ulceration were composed_ 
the same cells and were metastases from the broncho- 
genic carcinoma. the liver, one small portal vessel 
was filled with carcinomatous cells. 


This case report indicates once more that, al- 
though relatively easy suspect the 
presence cardiac metastasis obvious 
case cancer, rather difficult make such 
diagnosis when the primary tumour 
known. 

This case report gave occasion read most 
the literature the subject, and have 
found that some authors emphasize rela- 


at 


Canad. 
June 1957, vol. 


tively high incidence cardiac metastases 
bronchogenic carcinoma. the latest paper 
written the subject (April 1956) Gal and 
reported cases cardiac meta- 
stases, four which were secondary broncho- 
genic carcinoma, incidence 40%. 
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CLINICO-PATHOLOGICAL 
CONFERENCE. IX. 


MONTREAL GENERAL HOSPITAL 
NOVEMBER 15, 1956 


TERENCE TODD, M.D. and 
WILLIAM MATHEWS, M.D., Editors, 
Montreal 


45-YEAR-OLD WHITE MAN was admitted, 
March 19, 1956, the surgical private patients’ 
pavilion because pain, nausea and 
vomiting, loss appetite, weight loss and the 
passage blood per rectum. 


First admission.—The patient had been admitted the 
Medical Service five months previously. For years 
had had multiple gastro-intestinal symptoms. the onset 
had had intermittent abdominal pain variable qual- 
ity either side the abdomen the level the 
umbilicus. The pain was accompanied nausea and 
vomiting which occurred almost daily. The patient also 
suffered intermittent alternate and constipation. 
The stools were occasionally very dark but not tarry. 
had particular food intolerance. the onset— 
years before—the patient had barium series and 
enema, which were negative. friend recommended 
Isogel, which the patient took with much relief 
symptoms. However, the past month his pain, nausea 
and vomiting recurred. had lost 2-3 lb. weight. 

Physical examination revealed somewhat distended 
and tense abdomen with moderate tenderness—but 
masses—in both lower quadrants. Rectal examination was 
negative. barium series revealed initial pylorospasm 
the significance which itself was doubtful. Barium 
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enema showed scattered diverticula throughout the bowel. 
was treated symptomatically during his three days’ 
stay hospital, and ran low-grade tever throughout. 
was discharged—with diagnosis diverticulitis 
the sigmoid colon—on low residue diet 
spasmodics. 

Second was readmitted the 
Medical Service two months later for further investiga- 
tion. His symptoms had improved, but had lost weight. 
Retrograde pyelography was negative. psychiatric 
opinion was that there was undoubtedly strong func- 
tional element, but the possibility organic disease 
should not overlooked. was discharged with 
diagnosis suspect malignancy. 

Present admission.—Patient was admitted three months 
later Surgery. His investigation had been brought 
head by: (1) persistent symptoms mid-abdominal 
pain, mild and slightly colicky, nausea 
anorexia; (2) persistent weight loss (30 five 
months, from 190 160 (3) tenderness right 
and left lower abdominal quadrants; (4) discovery 
firm mass the size golf ball the right lower quad- 
rant the abdomen; (5) recent passage bright red 
blood per rectum. The patient was still running inter- 
mittent low-grade fever. 

Barium series: “No evidence disease the stomach 
retention. The barium has reached the transverse colon. 
The filled. There are loops ileum that are 
incompletely filled. This not proof disease the 
loops small bowel. There long segmented ap- 
pendix.” 

Barium enema: Essentially negative—with diver- 
ticula seen—but filled only terminal Two procto- 
scopies were negative. value was 96%, 
white cell count 7950. 

the third hospital day operation was performed. 


DIFFERENTIAL DIAGNOSIS 


Dr. Campbell Gardner:* feel there some 
trick going behind the scenes regard 
this case; for what worth have put 
few the relevant facts lantern slides, 
order highlight them for you. 

Duration Disease: Ten years? Five months? 

Firstly, have male 45. The dura- 
tion his disease can related period 
either ten years five months, according the 
way which interpret the findings. 

Intermittent abdominal pain both sides 
the abdomen, the level the umbilicus, was 
noted the first admission here five months ago. 
There was nausea and vomiting, with diarrhoea 

There was distended and tense abdomen, with 
moderate tenderness both lower quadrants. 
The stools were dark, but not tarry. The protocol 
does not state whether not the presence 
dark stools was vouched for the medical men 
concerned, whether any tests were made for 
contained blood not. 

his first admission barium series was 
negative, and barium enema showed scattered 

count anything else that might help- 
ful discussing the case. 

The patient’s course hospital was rather 
interesting. apparently had low-grade fever 
for three days, and was treated symptomatically 
and discharged with this low-grade fever. 


*Associate Surgeon, Montreal General Hospital; Surgeon- 
in-Chief, Queen Mary Veterans’ Hospital, Montreal. 
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The diagnosis was diverticulitis the sigmoid 
(on what basis not quite sure) and his 
treatment was The protocol does 
not state what type therapy this was. 

Second admission (two months later): 
Progressive loss weight. (2) other addi- 
tional information. 

was again admitted two months later—that 
three months before the final 
came with additional information, but with 
the same signs and symptoms; seemed 
worse and better. had had progressive 
loss weight, although stated that this was 
only which feel can hardly called 

You will notice here that somebody, for 
apparent reason, carried out retrograde pyelo- 
graphy, with negative results. There report 
x-ray the chest, and apparently urin- 
alysis was done, but doubt someone thought 
the pyelogram important diagnostic proced- 
ure. 

The psychiatric examination said 
“doubtful”. Like many psychiatric reports 
stated that the mental status this patient 
showed marked psychiatric overlay, but that 
organic disease could not excluded. 

Discharge Diagnosis (Second Admission Sus- 
pected malignancy—origin not identified. 


Even more startling, was now suspected 
having malignancy, and yet was dis- 
charged with this; and apparently effort was 
made determine its origin. This seems rather 
strange too! 

Here, then, ask some questions: (1) Why 
was the retrograde pyelogram done? (2) mal- 
ignancy was suspected, why were there fur- 
ther tests? 

Added Information (Third Admission): (1) 
Weight loss—30 lb. five months. (2) Mass 
right lower quadrant. (3) Discharge bright 
red blood per rectum. 

Although had apparently only lost Ib., 
stated, his second admission, now find 
that lost five months between the 
first and third admissions. Whether this was 
mistake the second case report don’t know. 
But certainly would agree that now this 
progressive weight loss. said that mass 
the size golf ball had been found the 
right lower quadrant the abdomen, firm and 
mobile. this third admission the only thing 
that had added was that the symptoms 
were the same before but worse all respects, 
and that now there was the discharge bright 
red blood per rectum. However, the same time 
hemoglobin value was proved 96%, 
presumably this discharge blood could not 
have been very great. His white cell count was 
only 7950. are given added information 
the continuing low-grade fever, the tenderness 
the abdomen, and also the fact that two proc- 


_toscopies were negative. 
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The following questions arise from the third 
admission: Firstly, would interested know 
whether patient had two testicles 
scrotum. Secondly, it.was not mentioned whether 
the previously noted had increased 
not. 


DIAGNOSES 

Lesions within G.I. tract: (1) Regional enter- 
itis? (2) Tuberculosis? (3) Diverticulitis? (4) 
Neoplasm—primary? secondary? (5) Vascular 
thrombosis? 

Lesions outside G.I. tract: (1) Malignancy 
undescended testicle? (2) Tumour the kidney 


pancreas, with metastases? (3) 


coma, etc.? 

view the situation, for what worth, 
this: The patient may have suffered (1) from 
continuous process over period ten years, 
(2) from one disease originating years ago 
upon which was superimposed second (in 
other words, cancer, let say, developing 
previously inflammatory condition). Such 
thing known happen. (3) third possibility, 
which seems unlikely, was that the second dis- 
ease was entirely unrelated the first. 

difficult for understand how any 
lesion outside some portion the bowel itself 
could give rise much disturbance this 
organ. Nevertheless, possible. 

Diagnoses: One cannot exclude the possibility 
primary secondary malignancy originat- 
ing within the bowel, some other organ. 
suggesting first those answers think im- 
probable.) Certainly lymphosarcoma may give 
rise some very bizarre symptoms such those 
this case. Pancreatic cysts becoming malignant 
later are rare, but give rise symptoms and 
signs not unlike these. But they are extraordin- 
arily infrequent, and certainly there nothing 
the protocol that would lead make such 
diagnosis. previously said, was not stated 
whether both testicles were the scrotum, and 
conceivable that one might have been the 
abdomen, become malignant produced 
signs and symptoms through its metastases. How- 
ever, would presume that this was important 
would have been recorded, will take 
for granted that both testicles were normal. The 
retrograde pyelography must have been done 
for some reason, but said, there report 
urinalysis, and therefore any ideas about 
the kidneys are purely speculative. 

think that diverticulitis red herring, 
have never seen such symptoms described 
man 45. 

thought about, however. rare condition 
these days the bowel peritoneal cavity, 
and almost always secondary tuberculosis 
the lungs; and there report chest 

The bright red blood which finally appeared 
from the rectum, with two negative procto- 
scopies, could suppose come from polyp 
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some other such thing higher the large 
bowel, even from Meckel’s diverticulum; 
but difficult, again, for believe that 
this could have persisted over the stated period 
time. Certainly neoplasm the small bowel 
the might have developed result 
the original disease, particularly view 
the man’s rapid decline the last two months. 

However, again difficult for dis- 
sociate the final symptoms from those which 
occurred during the preceding years, and 
therefore will plug for one disease and one 
only. 

think that this patient was suffering from 
stenosing regional ileitis which began 
years ago. 

This lesion would account for the low-grade 
fever, the pain, the nausea and vomiting, the 
loss weight, and finally the dark stools. This 
disease notoriously difficult identify 
x-ray, shown the recent case the Presi- 
dent the who had many negative 
barium series. suggest, therefore, that regional 
ileitis enteritis can account for all the symp- 
toms, from beginning end. 

One might object the appearance the 
mass the right lower quadrant the 
abdomen, but have often seen such masses 
appear the last stages regional ileitis, either 
due (1) hypertrophy the bowel (2) 
perforation. Because this particular mass was 
freely mobile would favour the former. Such 
could quite probably appear the right 
lower quadrant the disease were within two 
three feet the valve. 

Therefore the opinion that this man 
ileitis years ago, the disease 
being intermittent character, finally becoming 
more pronounced and giving rise exacer- 
bation all his former symptoms. unable 
rule out absolutely the development malig- 
nancy the bowel arising this final stage, 
but would doubt that that so. 

Dr. Todd: Dr. Gardner’s remark retro- 
grade pyelography without urinalysis, the oc- 
casional “red herring” may present the 
protocol, but had considered urinalysis im- 
portant the diagnosis this case would 
have been included. Urinalysis, etc., was cer- 
tainly done prior the carrying out the retro- 
grade pyelogram will show the x-rays 
this point, and give Dr. Gardner chance 
change his views thinks fit. These films 
are the present admission. 

Dr. James Sieniewicz:* the pre-evacuation 
film the colon seems have filled very well; 
you can see the appendix here. The area 
some the spot films has filled out quite well. 
don’t see any diverticula anywhere the 
bowel, anything suggest diverticulitis. 
think the film covers the sigmoid loop and the 
posterior descending colon very well. 


*Assistant Radiologist, Montreal General Hospital. 
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the barium enema the patient evacuated 
the barium very well, but there some remain- 
ing the cecal region. can see that the 
pattern the transverse colon normal. 
not seen the descending colon the rectum, 
and there sign the “golf-ball-sized” mass 
mentioned, any other sized mass. 

The upper gastro-intestinal examination was 
done about the same time. The stomach ap- 
peared completely normal. The duodenal 
cap filled out well. five-hour film the barium 
has reached the right colon, and there scat- 
tered barium visible the abdomen. There 
little barium remaining the left upper quad- 
rant, but one cannot sure whether the 
transverse colon the proximal small bowel. 
second film the same time shows the barium 
the same region, and can see gas-filled 
bowel below it, which suggests that the latter 
the transverse colon and the barium may 
the small bowel. 

have some spot films which were done 
the time the five-hour film; these are the 
terminal ileum, someone must have been 
suspicious about the area. Here again the 
region, the and the terminal 
loop small bowel. The appearance not 
grossly abnormal. 

Reading the protocol and having these films, 
had the same ideas Dr. Gardner about the 
diagnosis, but thought that would pretty 
difficult say that the terminal ileum was 
grossly abnormal. 

Here are more spot films the same region. 
There seems peristalsis, when you line 
the various views. 

all can say that there abnormal- 
ity the stomach. There the possibility 
delay some the barium the upper small 
bowel; they must have been suspicious the 
terminal ileum, but don’t think can diag- 
nose ileitis the terminal segment. 

the barium enema there some gas 
what appears the duodenal loop, 
some the films. Here the transverse colon, 
and just above see some gas which does 
not appear within the stomach the cap, 
but might the second portion the duo- 
denum. There certainly not much evidence 
delay, except for the one pocket barium. 

Dr. Todd: What would your own diag- 
nosis, Dr. Sieniewicz? 

Dr. Sieniewicz: don’t think there much, 
from the radiological appearance, which 
base diagnosis. think from the protocol and 
the clinical story idea would the same 
Dr. 

Dr. Gardner: wish keep the diagnosis 
gave—except that think the condition might 
little higher up. still believe this 
case chronic stenosing regional ileitis. 

Dr. Todd: One more question: What you 
think the surgeon had mind operating 
this patient? 
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Dr. Gardner: think primarily was trying 
arrive diagnosis. And also imagine 
operated with the idea resecting short- 
circuiting the diseased portion the bowel. 

Dr. Todd: Are there any other diagnoses? 

Dr. Lorne Montgomery:* Had you seen 
this patient between the first and second ad- 
missions, with abdominal tenderness and 
mass, and you thought the whole condition was 
part the one disease, would you still have 
made the same diagnosis? 

Dr. Gardner: Yes. 

Dr. Alex would like suggest 
lymphosarcoma the bowel. 

Dr. Campbell the sense com- 
pleteness the differential diagnosis mass 
the right lower quadrant, think the diagnosis 
gallstones should brought up—that is, that 
had cholecystitis with cholelithiasis and 


cholecyst-duodenal fistula, the final operation 


for intestinal obstruction due gallstone 
ileus. 

Dr. Harry Scott: think Dr. Gardner’s diag- 
nosis correct, but add one more possibility, 
any patient who had had symptoms chronic 
lesion the bowel, with the passing bright 
red blood per rectum and palpable mass the 
right lower quadrant, calls for consideration 
intussusception. the adult very occasion- 
ally primary, and therefore likely that 
was based upon small bowel tumour, lipoma 
something that sort. think that could 
possibly lead the symptoms mentioned. One 
would expect intussusception show 
barium series, but have seen case where 
was not evident the x-rays but the 
turned out that. 

Dr. Alan Thompson:§ think should con- 
sider the possibility neoplasm this case; 
there only one which would for such 
long time, and that carcinoid tumour— 
not the appendix, but the small bowel. 
suggest carcinoid tumour long standing, now 
with metastases. 

Dr. Gardner: considered the possibility 
tumour. the most likely one far 
would lymphosarcoma. Some well-known 
cases lymphosarcoma the small bowel have 
gone for years. don’t see how 
carcinoid tumour could give rise this series 
symptoms from the beginning the end; 
but the other hand, lymphosarcoma might 
conceivably so. 

Dr. Douglas Cameron: seems that 
are being kept the dark, because there 
nothing this protocol that would suggest 
indication for surgery other than laparotomy 
settle the diagnosis. would like suggest that 
something happened here that don’t know 
about—that developed evidence obstruc- 


*Consultant Staff, formerly Physician-in-Chief, Montreal 
General Hospital. 

Assistant Physician, Montreal General Hospital. 
tAssociate Surgeon, Montreal General Hospital. 

§Assistant Surgeon, Montreal General Hospital. 
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tion, hemorrhage peritonitis. think pos- 
sible this man developed thrombosis somewhere 
the mesenterie system. Polyarteritis nodosa 
should also considered, because abdominal 
complaints may progress signs acute 
abdominal condition. 

Dr. Todd: glad you mentioned polyarter- 
itis nodosa, which think should considered 
differential diagnosis—although somewhat 
against this the fact that there mention 
blood pressure, let alone hypertension, and 
urinary findings. 

Dr. Gardner: thought about that, but could 


not see anything indicative. There not single 


thing here that leads it. 

Dr. Thompson: The barium the last 
admission does not show diverticula. still think 
most the symptoms could accounted for 
chronic diverticulitis. think the passage 
bright red blood per rectum not uncommon 
symptom episode diverticulitis the 
sigmoid colon. 

The fact was also brought that this man 
had marked tenderness both lower quadrants 
the abdomen, and certainly with redundant 
sigmoid think could both. would 
unlikely that way regional enteritis. 
think should consider the possibility 
diverticulitis, spite the last barium enema 
which did not unfold the whole the recto- 
sigmoid region. 

Dr. Sieniewicz: order support your find- 
ings diverticulitis diagnosis—if you were 
the enema yourself and see that there had 
been spasm and tenderness the area, and feel 
mass, you would pretty firm ground; 
but would most unusual see section 
the sigmoid well designated here without 
seeing diverticula somewhere the colon. 

Dr. Todd: Perhaps might hear from the 
Surgical Resident Staff. Would Dr. Carnduff 
Dr. Wilson like support refute Dr. Gard- 
diagnosis? 

Dr. Ian Wilson:* think Dr. Gardner has 
named the obvious diagnosis. believe this all 
adds inflammation the small bowel, 
and this basis there are two three other 
things that might added already lengthy 
list. that chronic relapsing pancreatitis 
might possibility. There also variant 
ulcerative colitis, which often involves the as- 
cending colon and terminal ileum, and might 
theoretically account for the present condition. 

Dr. Donald Carnduff:+ think typhoid 
fever would also account for much this. 

Dr. Todd: Dr. Mathews and were little 
doubtful about presenting this case, because 
recent one, and thought someone might 
recognize (it was presented Drs. Gurd and 
spring) but apparently this has not been (of 


*Senior Resident Surgery, Montreal General 
Resident Surgery, Montreal General Hospital. 
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course, those who have anything all with 
these cases are always asked beforehand not 
reveal the diagnosis). Dr. Fraser Gurd 
kindly consented tell about the operation 
performed, and what went on. 

Dr. Fraser This very brilliant ex- 
posé have had from Dr. Gardner. The main 
point would like make explain why the 
patient was operated all, when was 
without definite diagnosis. would like em- 
phasize that point very strongly. saw him 
about six weeks before the third admission, and 
watched him, along with Dr. Harbert, during 
this interval; and perfectly frank saying 
that did not have diagnosis when the ab- 
domen was opened. Dr. Mackay suggested that 
should look the terminal ileum, which 
had mind. 

feel rather strongly that there parallelism 
between the manifest necessity operating 
upon acute abdomen without diagnosis, 
because the peritoneal signs, and the necessity 
for opening more chronic abdomen when 
certain factors are present tending towards 
deterioration, and particularly when the possi- 
bility missing malignant disease clinical 
examination exists. This man worried from 
that point view, and make apology for 
operation. Dr. Todd has taken four points ver- 
batim from consultation notes, 
were the reasons why felt the man should 
operated upon—particularly the discovery 
mass. recall very similar picture the 
case malignant carcinoid the terminal 
ileum, which presented with almost identical 
symptoms and signs and included negative x-ray 
studies. That man now three-year cure. 
small, can press the valve yet still 
missed x-rays. the case under discussion 
today, became increasingly apprehensive 
the possibility malignant disease, perhaps 
carcinoma lymphosarcoma. Surgery was 
therefore undertaken, and the abdomen opened 
through right paramedian incision. area 
small intestine was exposed which was involved 
beefy red cedematous process. This began 
about inches (10 cm.) from the valve 
and extended about inches (30 cm.) the 
ileum. The mesentery was thickened 
There were enlarged lymph nodes which were 
soft. The rest the small bowel was entirely 
normal, showing evidence disease other 
than this one localized area apparent ileitis. 
differential diagnosis with the abdomen 
opened might have included 
nodosa, which could have the 
inflamed had shown little 
The “golf ball” had evidently been the 
loop, being just about the appropriate size. 


tAssociate Surgeon, Montreal General Hospital. 
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Fig. 1.—The location the lesion the terminal 
ileum shown. The extent the bowel resection 
marked the heavy black lines. Insert gives the likely 
explanation the palpable mass—apparently the apex 
loop turgid bowel. 


removal the diseased segment bowel. Dr. 
was the operating theatre the 
time, and asked him and Dr. Mathews come 
and see they had anything against resection. 
They had not. The ileum was transected inches 
above the upper limit gross disease. The 
specimen terminal ileum and was re- 
moved, with side-to-side anastomosis ileum 
ascending colon. The patient was discharged 
from hospital the 12th postoperative day, 
after uneventful course. 


Dr. Todd: Dr. Harbert, now eight months 
since operation. May have your comments 
concerning the patient and his present condi- 
tion? 

Dr. Richard has regained 
most his weight loss, now weighing about 184 
and well. has loose stools occasionally, 
perhaps occurring two three times day, but 
chiefly under stress. 


would like mention one two points not 
included the protocol. 


First, the personal history. The patient was Irish- 
man who had lived Canada for years. Ten years 
ago returned his native village and spent month 
two living with his aged mother, who was then 
poor health, and drank large quantities unpasteur- 
ized milk; became ill, with nausea and vomiting, and 
was treated that time, and although cannot remem- 
ber the details take was treated symptomatically. 
did not recover his appetite, began lose weight, 
and all lost about began taking the 
Isogel mentioned, regained his weight and was relatively 
well for years intervening. point which was 


*Senior Surgeon, Montreal General Hospital. 
Physician, Montreal General Hospital. 
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also quite important was that had married, and his 
wife became seriously mentally ill. For the bulk these 
years was under considerable stress and strain with 
She was treated for her condition and finally made 
some sort recovery, which point divorced her. 
Then fell love with another woman. After that 
the wife reappeared upon the scene, and the patient was 
uncertain his moral obligations. was, you 
can understand, somewhat torn between the two, and 
effect still is. was working and well, and his weight 
was about 190 dressed, this time. 


explain Dr. Gardner the reason for the cystoscopy 
patient had, just prior his second 
begun complain pain the left loin. Retrograde 
pyelography was done exclusion process—I was 
thinking primary carcinoma the kidney. 


Clinical diagnosis: Laparotomy—to exclude: 
carcinoid ileum lymphosarcoma 
carcinoma 


Dr. Campbell diagnosis: Chronic 
stenosing regional ileitis. 


Pathological diagnosis: Regional ileitis. 


PATHOLOGICAL 


Dr. Mathews: The specimen resected was 64.0 cm. 
length ileum with ascending colon and the 
appendix. The length ileum resected was abnormal 
external appearance save for 4.0 cm. length the 
proximal end and another 4.0 cm. length the distal end. 
was reddened, having finely granular serosal surface, 
and was palpably thickened over this considerable inter- 
vening distance. The contiguous mesentery 
hibited cedematous indurative thickening 
mesenteric lymph were enlarged 1.5 cm., 
being soft and cedematous. When opened this thickened 
small intestinal wall averaged 0.6 cm., whereas that 
the non-thickened proximal and distal portions was, 0.2 
cm, The thickening was associated particularly with 
mucosal and submucosal increase. There was normal 
mucosa this extent. The inner surface was dark red 
and cedematous, being irregularly and superficially ulcer- 
ated and having intervening pseudopolypoid character. 
The remainder the tissue resected appeared normal. 


The microscopic features this disease are the 
nature diffuse congestion and involving all 
coats the ileum and its adjacent mesentery, together 
with fairly intense chronic inflammatory cell infiltration, 
sometimes occurring nodular aggregates lympho- 
cytes. There are superficial granulating ulcerations the 
mucosa extending into the submucosa, and these some- 
times exhibit focal suppuration their margins. Most 
the process has non-specific microscopic nature, but 
there are scattered minute tuberculoid granulomas sub- 
mucosal muscular and mesenteric tissues containing 
multinucleated giant cells, but nowhere exhibiting necro- 
sis that would suggest true tubercles. There very little 
fibrosis present the submucosal coat. 
nodes exhibit catarrhal and hyperplastic lymphadenitis, 
again with few minute granulomas seen the 
bowel wall. The involvement extends into the grossly 
normal bowel the proximal end but not the line 
present. 


The pathological diagnosis thus non- 
specific terminal ileitis with the features that are 
characteristic Crohn’s disease. persists 
fairly active inflammatory, cedematous phase, 
with little fibrosis developed, spite fairly 
prolonged duration the clinical manifestations. 
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AND THE PROFESSION 


often suggested that the relationship be- 
tween the medical profession and the has 
deteriorated the United Kingdom result 
the introduction National Health Service. 
interesting note from recent public- 
opinion survey carried out Edinburgh and 
London this March that the public seems the 
whole have good deal sympathy for the 
medical profession, and particular for the 
general practitioner. The survey question 
(Lancet, 981, 1957) was carried out under 
the auspices the Department Public Health 
and Social Medicine the University Edin- 
burgh, and although true that the sample 
citizenry interviewed not large one—under 
300 persons—certain results point quite un- 
mistakably definite direction. 

The surveyors were first all concerned 
obtain some idea the accuracy information 
about the status the medical profession which 
their patients possessed. They seem surprised 
find that the general-level public informa- 
tion was low and not very heavily influenced 
education. Few had any idea the average 
income the medical practitioner the 
number persons whom was supposed 
look after. Many were quite unaware the 
mechanism which the British general prac- 
titioner paid, and general the tendency 
was underestimate grossly both his income 
and the size his list patients. About half 
the persons interviewed still clung the illusion 
that their direct contributions the National 
Health Service met most the costs; they had 
failed appreciate that most the money must 
come from general taxation. 
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Practically nobody believed that the average 
income the general practitioner was too high, 
and large number thought too low. Coupled 
with the belief that the number patients set 
the upper limit list was too 
high, was definite display public sympathy 
for the practitioner with small list and small 
income. The surveyors remark that move 
towards reducing the variation general prac- 
titioners’ incomes, especially improving the lot 
doctor with relatively small number 
patients, would command considerable popular 
support”. 

The better educated members the public 
surveyed were less charitable their feelings 
towards the general practitioner. They were 
the whole less inclined believe that the family 
doctor has relatively low income, and also less 
prone believe that the doctor entitled 
exceptionally high reward compared with mem- 


bers other professions...It noted. 


only professional man who was 
versally agreed deserve higher income than 
the general practitioner was the surgeon. 

The other feature this survey which indi- 
cates the high esteem which the British public 
still holds its general practitioner was the public 
belief regards the outcome the present 
dispute between the doctors and the Govern- 
ment. The commonest view its outcome was 
that the Government would relent and meet the 
doctors’ claim. However, most those who 
thought that this would not happen were 
equally convinced that the general practitioners 
would not withdraw from the National Health 
Service the Government remained adamant. 
The surveyors rightly remark that “it striking 
comment the public conception the 
doctor’s role that 268 people questioned, only 
two thought that the event withdrawal 
general practitioners would refuse see any 
More than three-quarters the 
sample thought that practitioners would con- 
tinue see all their patients, while small 
minority thought that only seriously ill patients 
would looked after. Those surveyed were also 
asked whether they thought that practitioners 
would charge their patients the event 
withdrawal from the N.H.S. The most common 
belief was that they would charge only those 
who could afford it. About 70% the persons 
questioned believed that this introduction fees 
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would way affect the quality the general 
work. other words, the public 
does not think that the quality general prac- 
tice depends upon the method remuneration. 
addition, the vast majority those questioned 
considered that the introduction fee system 
would not affect their own use the general 
services. 

Lastly, persons were asked about certain 
aspects the structure the National Health 
Service. The hospital service was considered, 
economic grounds, the most valuable part 
this Service, though most the subjects 
would prefer treated. their general prac- 
titioner rather than hospital. Four-fifths 
those interviewed wished the National Health 
Service continue present, preference 
system which the patient paid for his 
own medical care. 

Now this only very small survey, and 
may that the results apply only the United 
Kingdom. Nevertheless, many will find these 
findings both interesting and encouraging. 


Editorial Comments 
INCREASING MUSCLE STRENGTH 


all the components performance 
muscle, strength interests practitioners most. 
the Royal Society Medicine, London (Proc. 
Roy. Soc. Med., 49: 999, 1956), Dr. Darcus 
analyzed some writings this subject. 
considers many claims structural and func- 
tional change muscle invalid. The most 
effective way build strong muscles 
been established, contends. His definition 
muscle strength “the maximum applied tension 
sistance”. difficult get humans con- 
tribute their maximum. animal even less 
liable give maximum co-operation. 

training exhibit greatest tension, six 
weeks may pass which there improved 
strength but muscle hypertrophy. This 
“neuromuscular adaptation” and the result 
“cortical facilitation, reduction inhibitory im- 
pulses and the opening collateral nerve 
pathways”. The patient has learned new 
muscular efficiency and contracting the highest 
number motor units one time. From this 
base line, using the principles set forth 
Delorme, gains potential strength occur. 
Weight lifters who. begin striplings become 
behemoths great strength. Those whose 
_epiphyses are closed cannot grow taller but will 
heavier, denser bone, tougher con- 
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nective tissue, more blood vessels, perhaps more 
fat and increases muscle bulk. all these 
tissues, only muscle fibre can exhibit increases 
“maximum applied tension”. Bone, tendon, fat 
and blood vessels cannot. The fact that the 
muscle physiologist has not yet perfected tech- 
niques proving hypertrophy the individual 
muscle fibre does not negate this possibility. 

Dr. James Bateman the old Christie Street 
Toronto. Denervated 
muscles, the otherwise intact individual, had 
less atrophy disuse stimulated electrically 
for short but frequent periods. The late Pro- 
fessor Solandt said this resulted from 
capillary emptying. Fibrillating muscle did not 
empty these vessels but only added more by- 
products cause more stimulation and thus 
produce “atrophy disuse”. Capillary circula- 
tion depends upon the regular contraction 
contiguous muscle fibres. 
suffice, occurring every half hour. Appropriate 
patients need what referred the half- 
minute/half-hour program. keep scheduled, 
the patient maintains his own chart. This, with 
progressive maximum-resistance exercise, 
most reliable method restoration cases 
commonly seen. 

Methods increasing muscle strength were 
discussed Dr. Brewerton the Royal 
Society Medicine meeting. For example, 
“crude strength” results where, after period 
warm-up, patient asked contract 
muscles against the maximum resistance pos- 
sible. The maximum increased progress 
made. Where the limb weight more than 
the power the muscles, Dr. Brewerton’s prac- 
tice has been position the patient that 
movement the limb plane not against 
gravity. this was not satisfactory him, 
would advance alternate technique. part 
the limb mass can counterbalanced 
weight, and the limb permitted move its 
normal plane. This counterbalance achieved 
employing smooth-running rope and pulley 
equipment. progress made, the assisting 
counterbalancing weight lessened. 

range movement. has been found satis- 
factory exercise within the complete limit 
the pain-free arc. this writer’s opinion 
that the number joint movements should 
restricted the minimum, while resistance 
overcome muscle tension should the 
maximum possible without pain. The potential 
strength muscle moving painful joint bears 
relation the greatly lessened tension that 
can exhibited maximum. 

Over-emphasis exercises producing strength 
unlikely patient’s program functional 
use muscles concomitant. There much 
that sound the plea for appropriate motiva- 
tion exercises are followed. Canada, 
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games are played select the best adult pér- 
formers, and these are then groomed 
forward their ultimate degree perfection. 
Those who drop out tend accept the role 
observer. The “game” played Britain for 
the participant’s pleasure. Poor performers are 
encouraged continue rather than enter the 
stands watch. Strength-producing exercise 
finds this unfair competition, for there 
little pleasure participation. Perhaps this ac- 
counts for the readiness with which Dr. Brewer- 
ton (of Britain) agrees that the “intelligent 
and reasonable patients who have described 


resisted exercises with the Delorme boot being 


extremely boring”. would unfair tag 
“unintelligent” someone different clime 
frontier who might persist progressive maxi- 
mum-resistance exercises without protest 
that, the words the weight-lifting advertise- 
ments, “he too might have the body-beautiful!” 

CRANFIELD 


TREATMENT PNEUMONIA 


Recent progress therapy may have changed 
the outcome pneumonia but 
altered its incidence all. The advent anti- 
biotics has not supplanted the need for general 
supportive therapy. Some the following re- 
marks have been inspired report the 
most infectious diseases where toxicity plays 
leading role, the patient with pneumonia should 
receive liberal amounts fluids, usually the 
order 2500 3000 c.c. per day. Increasing the 
amounts much beyond these points may defeat 
the purpose causing too rapid excretion 
specific antibacterial drugs. otherwise healthy 
patient may withstand moderate degrees fever 
without untoward effects; unless 
specific indications give antipyretic drugs, 
fever may left itself. even said that 
the antibacterial action several antibiotics 
increased temperatures above the normal 
body temperature. the spikes fever become 
alarming, alcohol sponges are the most effective 
means dealing with them. The application 
local heat cold tight binder the event 
pleuritic pain seems displacing the 
custom strapping the chest with adhesive 
bandages. The possibility circulatory collapse 
shock resulting directly from some- 
times overlooked. When present should 
dealt with like any other form shock. use- 
ful precaution remember that, the use 
pressor amines such Levophed, veins the 
lower extremities should avoided whenever 
possible account the danger tissue 
necrosis should any the drug infiltrate outside 
the vein. This precaution particularly applic- 
able cases elderly patients. 

England? was found that aerosol solutions 
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containing detergents did not seem affect the 
viscosity sputum any more than plain water 
administered the same fashion. The viscosity 
the sputum often one the characteristics 
staphylococcal pneumonia. This versatile mic- 
roorganism still eludes the efforts the bacteri- 
ologist find antibiotic which will re- 
main permanently sensitive. certain cases 
enormous doses penicillin, amounting 
million units more, may given intravenously 
the same way when dealing with subacute 
bacterial endocarditis. When administering peni- 
judiciously the sodium potassium salts this 
antibiotic with view electrolyte balance. 


recent treatment infections with Klebsi- 
ella organisms consists giving one gram 
chloramphenicol every six hours and one gram 
streptomycin every eight hours the onset. 
similar regimen can applied patients 
with influenzal pneumonia. streptomycin 
enter into the therapeutic armamentarium, 
every effort should made rule out the 
presence tuberculous infection which may 
exist concurrently with any the other forms 
pneumonias. The age, standard living and 
occupation the patient should not mislead- 
ing factors overlooking this possibility, since 
survey carried out university students 
showed, one large American centre, that tuber- 
culosis was the most prevalent major disease 
the campus from the standpoint both incidence 
infection and clinical lesions.* 


Important though they may appear, bacterial 
infections the lower respiratory tract are eight 
times less prevalent than atypical and presum- 
ably viral infections the same Except 
for the infections 
group, which may respond the tetracycline 
group drugs, the others are not amenable 
any specific form therapy and must left 
follow their course with only symptomatic 
therapy. The preventive measures with regard 
these diseases are still moot point. 
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SALUTE FARRAR 


note with pleasure that the April 1957 
issue the American Journal Psychiatry has 
been taken over guest editor, Dr. Paul 
Hoch, and organized Festschrift for the 
regular editor, Dr. Clarence Farrar To- 
ronto. This modest and scholarly man—so long 
ceives well-deserved tribute the form 
original articles and citations. 
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Many who know Dr. Farrar moderately well 
may yet surprised learn that was born 
New York State, November 27, 1874, edu- 
cated Harvard and Johns Hopkins Univer- 
sity, and only came Canada 1916. had 
previously affiliations with Heidelberg, Paris and 
London. not surprising therefore find that 
has five languages his credit, well 
acquaintance with the classics their original. 
From the Canadian point view, his chief 
contribution was Director the Toronto 
Psychiatric Hospital from 1925-1947 and Pro- 
fessor Psychiatry the University Toronto. 
For years has edited the American Journal 
the high esteem which held south 
the border. 


Those who, like the writer, have had the 
privilege being entertained Dr. Farrar’s 
home will have once grasped that the 
very antithesis the medical “technologist”. His 
range interests science and the arts 
enormous and his unrivalled library guaranteed 
make any bibliophile break the tenth Com- 
mandment. 

join with the contributors the Fest- 
schrift paying our tribute his work for 
American psychiatry the past and wishing 
him health and happiness the years come. 


BASAL METABOLIC RATE 


studies appetite and body weight, the 
effect individual variations energy expen- 
diture has often been considered. one indi- 
vidual performed routine activity less energy 
consumption than another, then his appetite 
might reduced and the caloric intake lessened 
or, failing this reduction, tendency weight 
gain might present. has been noted fre- 
quently that the usual limits “normal” applied 
basal metabolic rates (BMR) are somewhat 
narrow and that certain persons may quite 
healthy and yet have rate much 30% 
below the group average. This suggests that 
low energy consumption might exist some sub- 
jects. This fact considered pertinent view 
the recent reports syndrome thyroxine- 
resistant “nonmyxcedematous hypometabolism” 
responding triiodothyronine therapy. Lan- 
cet editorial writer (2: 826, 1956) has warned 
that indiscriminate and unjustified triiodothyron- 
ine therapy may become frequent care not 
used evaluating low BMR. More elaborate 
investigation essential. 

Lancet (February 1957) Booyens and 
McCance report the results study certain 
aspects these problems. 
methods, they determined the metabolic rates 
subjects the state, then sitting, and 
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again while standing. The results agreed gener- 
ally with previous reports that three persons 
had rate more than 30% below, one rate 
more than 24% above, the group average the 
basal state. These persons were all considered 
“healthy”. The subjects compared well height 
for weight with the Odier and Mach standard. 
The authors observed individual variation 
metabolic rate the three body positions. Some 
subjects had high metabolic rate whether lying, 
sitting standing; rates others were persist- 
ently low. few yielded low basal rates but 
high energy expenditures when non-basal 
state. The reverse this situation was also noted. 

Six subjects were selected from the group for 
special study. Their metabolic rates were the 
extremes the group range. The caloric intake 
each was determined weighing all food taken 
and applying this information food tables. 
Each subject recorded the type and duration 
his daily activities. The energy expenditure per 
unit time each activity being measured, the 
total daily expenditure energy was 
calculated. This was done for 7-14 day period. 
Only the averages are recorded the article 
and not the individual data. The accuracy 
these calculations might expected only 
approximate. The body weight two individuals 
was noted being unchanged; the weight the 
other subjects over the duration the study 
not recorded the article. The results the 
study suggested that certain persons accomp- 
lished activities lower energy expenditure. 
suggested the authors that this might 
related greater degree relaxation ‘and 
efficiency movements. This lower energy ex- 
penditure did not correlate with the clinical 
state obesity leanness. 

One would feel when evaluating this study 
that inaccuracy determining actual caloric 
intake might considerable, unless all foods 
were taken the laboratory were prepared 
comparable standard technique. The 
methods used determine energy expenditure 
may criticized theoretically; however, correc- 
tion might impractical. The use trained 
personnel would facilitate such study. The 
calculation total energy expenditure the 
manner outlined must assume regularitv 
rate evenness activity. Accuracy would 
difficult attain, even with two more deter- 
minations. Further information regarding body 
weights would assist the reader. 

summary, might noted that the study 
emphasizes the limitations the use the basal 
metabolic rate when results sus- 
pected instances hypometabolism. The study 
does not disprove the thesis syndrome 
and does 
not suggest that low metabolic rate, basal 
otherwise, would necessarily induce tendency 
weight gain. Further detailed investigation 
remains necessary. 


~ 
q 
q 
wile 
hy 
4 
4 
4 
4 Le, 
x 
4 


NEW DRUG PARKINSONISM 


new drug for the treatment Parkinsonism 
has been under study and use Holland and 
Britain for several years. was originally known 
5930 Disipal; now has the official name 
orphenadrine and chemically beta-dimethylami- 
ether hydrochloride. 
therefore closely related diphenhydramine, but 


stimulates the central nervous system instead pro- 


viding sedation. Doshay and Constable New York 
(J. A., 163: 1352, 1957) report study 
176 patients with paralysis agitans treated with or- 
phenadrine the Presbyterian Hospital and else- 
where. The disease was classified postencephalitic 
71. Patients had failed respond current reme- 
dies, and controls with placebos were used. The 
dose orphenadrine was mg. three times day 
and few patients required more than four five 
tablets day. Since stimulant, some patients 
had take their last tablet the day about 
p.m. Because orphenadrine does not control 
rigidity well other drugs, was used com- 
bination with such agents benztropine Artane. 
Fifty-five per cent the series showed moderate 
marked improvement when orphenadrine was 
added their treatment, and 44% improvement. 
Orphenadrine had highly selective action against 
some the most disturbing symptoms Parkinson- 
ism, being effective euphoriant and helping 
counteract weakness and fatigue, adynamia, sialor- 
rhoea and oculogyric crises. also releases free 
spontaneous and automatic activity, 
rigidity and tremor. Side reactions were minimum 
and its chief drawback was the tendency for good 
effects wear off over period months. may 
added the treatment all patients with 
Parkinsonism except those whom major tremor 
the dominant symptom. 


THE NEW ANTIDIABETIC DRUGS 


the April 1957 issue the A.M.A. Archives 
Internal Medicine (99: 501, 1957) Williams and 
Henley Seattle review considerable detail re- 
cent studies the treatment diabetes with special 
reference the two oral products, carbutamide and 
tolbutamide. They base their review study 
the literature, material obtained symposia, and 
their own experience treating 129 cases with the 
new drugs. They estimate that approximately 50% 
all diabetes patients will give reasonably satis- 
factory response carbutamide tolbutamide 
shown (a) significant fall blood sugar with 
two-hour postprandial specimens containing less than 
about 160 mg. per 100 ml.; (b) less than 0.25% 
sugar all urine specimens; (c) control symp- 
toms and (d) untoward reactions. Appropriate 
predictions success failure can made 
selection approximately 90% all patients. Very 
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few persons below years age respond, whereas 
80% those over respond. The larger the amount 
insulin required previously, the less the chance 
that response will satisfactory. obese patient 
with stable type diabetes recent onset and 
little previous insulin treatment will probably 
respond better. Patients with pronounced complica- 
tions diabetes usually respond poorly, except that 
those with hypertension respond fairly well. 

testing for response the oral drugs, con- 
venient procedure use short-acting insulin in- 
stead long-acting for two days before the test, 
and then give the day the test food 
insulin until the test completed. Three grams 
carbutamide tolbutamide given mouth 
single dose and blood sugar determined zero 
and four hours. Normal subjects usually have more 
than 20% fall blood sugar level four hours, 
whereas patients with maturity-onset diabetes have 
more than 30% drop and juvenile diabetics usually 
have drop. Approximately 90% those whom 
the test shows satisfactory fall blood sugar will 
respond favourably continued therapy with oral 
agents. The oral drugs should probably used with 
extreme caution patients who 
shown hypersensitivity reactions, particularly sul- 
fonamides, those who have collagen disease, 
those who have liver blood disorders. 

Tolbutamide preferred carbutamide because 
the fewer side-effects, and the patient should 
started with three times day the first day, 
twice day the second day and 0.5 twice 
day thereafter. Most patients who are going 
respond within week, though some require 
two weeks. 


INDUCTION LABOUR 


Some years ago Browne London, 
England, advocated the induction labour 
soon after carefully calculated period full-time 
gestation avoid postmaturity. paper pub- 
lished the British Medical Journal, April 13, 
1957, now recants after studying reports 
induction labour for postmaturity from British 
hospitals. The study shows that there enormous 
variation the incidence induction labour for 
postmaturity, for certain hospitals the induction 
rate times that others. The incidence 
induction appears way affect the perinatal 
mortality rates. one hospital with approximately 
5000 deliveries year, was not done once, 
yet the stillbirth rate was relatively low and the 
section rate was the lowest all the 
reports. Complications were not uncommon after 
induction. The period between induction and de- 
livery was over two days cases and the 
section rate was 6.2%, usually for uterine 
inertia disordered uterine action. 

Dr. Browne suggests that many cases so-called 
postmaturity are really examples slow maturation 
the fetus and placenta, while others may due 
occurrence conception long menstrual cycle. 


(Continued advertising page 55) 
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REVIEW ARTICLE 


RATIONAL BASIS FOR THE 
MANAGEMENT BENIGN 
BREAST DISEASE* 


NORMAN DELARUE, B.A., M.D., 
F.R.C.S.[C.], Toronto 


THE RECENT CONTROVERSY regarding the manage- 
ment mammary carcinoma and the increasing 
appreciation the medical profession the 
importance the fundamental tumour-host 
relationships that determine the curative value 
therapy have reawakened interest con- 
troversy regarding benign breast disease that was 
just prevalent and similarly profound some 
years ago, that time, there were two 
very divergent and sharply conflicting views con- 
cerning the relationship between benign breast 
disease and subsequent mammary carcinoma— 
one holding that “chronic was pre- 
malignant and the other that precancerous 
tendency had been demonstrated. third and 
somewhat more complex subdivision, which had 
many adherents, suggested that the 
epithelial variants chronic mastitis were defi- 
nitely precancerous, whereas the non-hyperplas- 
tic conditions bore relation the develop- 
ment subsequent carcinoma. one believes 
that the die cast, least far cure 
concerned, the time the definitive therapy 
mammary carcinoma performed, one im- 
mediately faced with the problem evaluating 
prophylactic therapy benign breast disease 
one alternative any attempt improve the 
results treatment breast cancer. 

The opinion held individual surgeon is, 
course, fundamental importance because 
determines the therapeutic program advised. 
the one hand leads simple mastectomy 
both therapeutic measure for the presenting 
lesion and prophylaxis against the develop- 
ment subsequent carcinoma, while the other 
view necessitates only the local removal the 
palpable lesion for pathological verification 
its benignity. the time the original contro- 
versy the treatment benign breast disease, 
course, there was argument with the thesis 
that radical mastectomy was indicated malig- 
nant changes were detected, position nowa- 
days open somewhat similar discussion. 

attempting assess the potentialities 
benign disease there were several alternatives. 
The situation could reviewed theoretically 
basis experimental evidence through 
resected breast tissue and apparently normal 
breast sections, statistical evaluation 
follow-up studies patients from whom areas 
benign disease had been removed. 

*Presented the Annual Meeting the Ontario Medical 
Association, Toronto, May 13, 1954, and the Sectional 


feeting the American College Surgeons, Toronto, 
25, 1957. 
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EXPERIMENTAL AND PATHOLOGICAL 


The experimental form evidence difficult 
evaluate because results are often not dupli- 
cated other observers and findings change 
remarkably from species species. Conse- 
quently, potentially misleading apply 
conclusions human pathology. Nonetheless, 
Lacassagne! showed without doubt that cestro- 
stimulation could epithelial 
changes carcinoma male mice, not 
otherwise susceptible mammary carcinoma, 
the dosage the hormonal substance was care- 
fully adjusted and sufficient duration. Under 
these circumstances, epithelial hyperplasia could 
traced progressively the stage local 
malignant neoplasia. Somewhat similar changes 
have recently been shown occur 
the male patient undergoing cestrogenic ther- 
apy for prostatic carcinoma who may develop 
and also actual neoplasia. 


the human, too, all are agreed that cyclic 
changes occur the female breast that are re- 
lated the changes ovarian activity associ- 
ated with the menstrual cycle, and has become 
apparent that the breast undergoes monthly 
changes every way similar those demon- 
strated the uterus, and with identical pur- 
pose preparing the organ for pregnancy. the 
same manner, too, which one can predict the 
point reached the intermenstrual cycle endo- 
metrial biopsy, and have shown 
that one could assess the same stage the 
menstrual cycle quite accurately pathological 
physiological processes having endocrine 
origin, the pituitary gland also implicated 
this cycle, and the system reciprocal endo- 
crine relationships demonstrated the accom- 
panying diagram (Fig. 1), disturbed, may lead 
disease processes both the endometrium and 
the breast. Interestingly enough, Taylor* has 
pointed out that when mammary uterine 
carcinoma co-exist, the endometrial variant 
rather than the cervical type which present. 


The monthly cycle initiated following the 
release the pituitary gland follicle stimu- 
lating hormone resulting increase the 
amount circulating cestrin from the ovarian 
follicle through the early half the intermen- 
strual period. this ovarian function proceeds 
the pituitary depressed the increasing level 
cestrin, and the amount follicle stimulating 
hormone produced rapidly diminishes. Subse- 
quently luteinizing hormone appears with the 
transformation the follicle into corpus 
luteum capable forming progestin. Therefore, 
the progestin level rises and with the need for 
pituitary luteinizing hormone becomes dimin- 
ished, does, consequently, the release this 
second pituitary gonadotropin. result, 
period reached each month during which 
there minimal amount both cestrin and 
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Fic. MAMMARY GLAND CHANGES THE MENSTRUAL CYCLE 
(AND PREGNANCY AND LACTATION 


CYCLE 


Breast 
Follicle 
Repair and Stimulating (Estrogenic Proliferation 
epithelial Hormone Proliferative Hormone ductal 
proliferation Phase epithelium and 
periductal 
OVARIAN connective 


Luteinizing Hormone 


Progestin 


Glandular Secretory Phase Acinar 
Proliferation proliferation® 


Menstrual Flow 


Involutional phase 
with 
desquamation 
ductal epithelium 


PREGNANCY 


corpus luteum persists for 3-4 months 


and then 


Maintains 


continuing 
development 


succulent A.P.L. Hormone placental origin lobulation 
endometrium (maximum fourth lobules alveoli) 
+ 
later months pregnancy 
(increasing 
Full placental Preparation for 
Development milk production 
continued depression 
Pituitary activity 


Separation 


Rapid disappearance 


Release pituitary 


Lactation impossible 
hypophysectomized 


Milk production 


continued 
stimulation milk production 


progestin circulating the blood stream. The 
processes that have developed both the uterus 
and the breast, dependent upon these secretions, 
now being deprived the stimulation necessary 
for their continuing development, break down 
with menstrual flow from the uterine endomet- 
rium and involutional changes the breast. 
These involutional changes the breast are 
primarily desquamatory type and usually 
objective evidence their occurrence ap- 
parent. The hyperplastic epithelial cells slough 
away into the lumen the mammary ducts 
where they undergo autolysis, and the products 
autolysis are ultimately absorbed, completing 
the involutional change prior the inception 
the subsequent proliferative response the 
next monthly stimulus. Very occasionally the 
liquefied debris too great amount allow 
complete absorption and stagnates within the 
duct, often thereby increasing amount 
hygroscopic changes the breakdown 


pituitary via hypothalamus and expression 

become hypertonic nature. When the duct fills 
the developing tension promotes discharge from 
the nipple serous, cloudy, murky fluid 
having clear, brown, greenish tinge depend- 
ing upon its constitution, and termed either 
“stagnation discharge” “non-puerperal dis- 
some instances when the prolifera- 
tive change excessive, has been reported 
that menstrual bleeding occurs from the nipple 
result this desquamatory slough, pro- 
cess termed “vicarious 

When one considers the fact that the breast 
subject this monthly stimulation and regres- 
sion throughout the sexual life the female, 
small wonder that irregularities and inequali- 
ties develop time goes on, particularly 
most tissues demonstrate intrinsic differences 
susceptibility the same stimulus and differing 
capabilities responding the intermittent 
demand for regression involution. any rate, 
generally ac- 
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cept this sequence events the fundamental 
background which most benign breast changes 
develop—both the epithelial (ducts 
and the specialized periductal connective tissue 
taking part the process. 

one further postulates that changes take 
place not only the response the breast 
tissue but also the stimuli responsible for the 
changes, becomes apparent that clinically de- 
tectable alterations the configuration the 
breast might quite reasonably expected 
occur. Pituitary dysfunction may affect the breast 
because has been shown that mammary involu- 
tion occurs rather promptly after hypophysec- 
tomy and the effects injected cestrogens are 
not demonstrable such although 
local application will produce localized hyper- 
plastic ductal changes.’ The association steril- 
ity, diseases the reproductive system, and 
menstrual irregularities with chronic mastitis 
has long been recognized clinical observa- 
tion significance, and some observers have 
noted that change the characteristics 
the menstrual cycle frequently antedates the 
discovery benign tumours the That 
this was probably due ovarian dysfunction 
malfunction the pituitary-gonadal axis was 
suggested the changes which could de- 
tected the normal cyclical secretion cestro- 
genic substances evidenced lowered pro- 
gestin excretion the urine indicating deficiency 
the corpus luteum and atypical endometrial 
biopsies similar This evidence, indi- 
striking support recently Kier and his col- 
leagues’ have succeeded demonstrating 
direct examination the breast lack pro- 
gestin patients having chronic mastitis. 

Although excessive amounts cestrogen have 
not been demonstrated, the changes produced 
might just readily due relative excess 
the sense that deficiency progestin would 
result lack the normal inhibitory effect 
this hormone. Some observers have, therefore, 
suggested that the process might favourably 
influenced large doses vitamin which 
would enhance the hepatic metabolism cestro- 
small doses with view neutralizing the effect 
Apparently both these clinical 
manceuvres have not been without some success 
isolated instances. 

logical potentialities, two established facts fur- 
ther support the thesis that hormonal factors are 
important human the first 
place, changes the breast not develop 
those castrated before puberty, and the second 
place, abolition ovarian function castration 
after puberty will cause cessation pain and 
slow but progressive disappearance nodular- 
ity those exhibiting the symptoms signs 
chronic mastitis. The retrogressive changes 
the breast the menopause, too, are similarly 
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associated with gradual subsidence the sub- 
jective and objective evidences benign 
breast disease. Finally, chronic mastitis does not 
appear spontaneously before puberty after 
the menopause. 


STATISTICAL EVIDENCE 


The purely clinical information regarding the 
malignant potentiality benign breast disease 
usually follow-up type, that group 
patients treated for chronic mastitis are followed 
estimate the incidence mammary car- 
cinoma. This method assessment based 
two assumptions: that all similar benign lesions 
have not been removed, and that the responsible 
stimulus continues act the remaining breast 
tissue. There are several fallacies inherent this 
approach. the first place the follow-up study 
rarely includes 100% cases (usually 50% 
70%), and the second place the patients have 
not been followed longer than years. 
This latter observation important because the 
area change that has shown the greatest re- 
sponse the stimulus and, therefore, would 
the one most likely develop carcinoma, has 
already been removed, that one might well 
reason that other less susceptible areas would 
possibly take longer than years before de- 
veloping clinical evidence malignant change. 


Many studies this type have appeared 
the surgical and pathological literature during 
the past years and, critical evaluations 
were made, became apparent that “chronic 
included several varieties benign 
breast disease. The changes detected pathologi- 
cally involved the ductal epithelium, the 
ized periductal connective tissue, the acini, and 
the supporting stroma which cedematous and 
infiltrations appeared. 
When these pathological processes were corre- 
lated with the clinical syndromes, although all 
the elements appeared undergo variations, 
certain the changes were accentuated dif- 
fering clinical states, and three main processes 
could, within very general limitations, de- 
scribed. 


Hyperplastic 


these patients the most apparent pathologi- 
cal change was hyperplasia the ducial epi- 
thelium (and periductal connective tissue) asso- 
ciated with palpable thickening the mammary 
ducts radiating from the nipple into the breast 
tissue, along which minor nodulation was often 
detected well the lump which the 
patient might complaining. Non-puerperal 
nipple discharge stagnation type, described 
above, might associated with the clinical pic- 
ture, and with the experimental evidence previ- 
ously summarized one might theoretically assume 
that these lesions arose basis hormonal 
imbalance. With the knowledge that cestrogenic 
stimulation similar type animals (and the 
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male subjected hormonal therapy prostatic 
carcinoma) could produce mammary carcinoma, 
one could readily postulate the danger pre- 
cancerous changes developing this process. 
Indeed, early interpretations the pathological 
picture hyperplastic epithelial reaction within 
the ducts assumed that these changes were 
fact precancerous actually frankly malignant. 
Recent re-evaluation these interpretations 
has thrown doubt the validity the diag- 
noses made that time, will mentioned 
below, when assessing the incidence carcin- 
oma such patients. But, nonetheless, these 
observations led reasonable clinical assump- 
tion that hyperplastic conditions this type 
could well precancerous. 

Papillary ductal disease, although not usually 
included considerations chronic mastitis, 
represents variant the hyperplastic process 
described above which the change has pro- 
gressed from stage heaped-up masses 
hyperplastic epithelial lining 
along the ductal system lesions which the 
papillary processes have cords supporting 
connective tissue stroma. They may occur 
multiple tiny microscopic papillomata through- 
out the peripheral duct system—diffuse papillo- 
matosis—in which event they closely resemble 
the hyperplastic lesions just described; more 
commonly—at least far clinical evidence 
the change concerned—as single larger 
lesions visible the naked eye tending occur 
the collecting ducts and usually called main 
duct papillomata. These latter lesions are most 
commonly associated with 
nipple discharge, unrelated the menstrual 
cycle and often without the presence palp- 
able mass. 

Whether not papillary cystadenoma (in 
which local areas hyperplastic epithelial cells 
can demonstrated within the wall cyst) 
should included this grouping, with 
cystic disease, problematical. Its significance 
views concerning the origin breast cancer 
just such lesions and the modern views which 
conflict with this opinion. 


papillary ductal disease one might here 
again reasonably assume that, being epithelial 
origin and presumably occurring response 
some continuing stimulus, the possibility sub- 
sequent malignant change should carefully 
assessed before deciding the proper manage- 


Non-hyperplastic 


these lesions the outstanding pathological 
changes appear accentuation the 
fibrous stroma (which cedematous the pre- 
menstrual period) occasionally associated with 
some acinar proliferation, but infrequently any 
change the ducts themselves. The outstanding 
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clinical feature pain, usually premenstrual 
type, and associated with enlargement and 
venous engorgement the entire breast which 
characteristically subside promptly with the on- 
set the menstrual flow. The breast itself, 
keeping with the accumulation fibrous tissue, 
becomes progressively firmer and more clearly 
delineated from the surrounding subcutaneous 
fat, being described the ultimate stages 
the process resembling inverted saucer. 
interesting note that repeated attempts 
have failed duplicate this disease experi- 
mentally hormonal injections, and the ab- 
normalities the hormonal excretion curves 
previously described have also not been re- 
Therefore, one would 
these changes have different etiological basis. 
origin and marshals considerable mass data 
relate these changes chronic parametritis 
similar origin. The pelvic lesion demon- 
strated preliminary congestive phase with 
lower abdominal pain, backache, 
thoea, followed atrophy and fibrosis the 
fascial supports the uterus leading scant 
menses diminishing length. has termed 
the breast changes adenofibrosis, diagnostic 
term now generally accepted. 

The pain, which such outstanding feature 
the condition, thought due the pre- 
menstrual vascular changes which result 
excessive the supporting stroma 
irritating sensory nerves creating tension 
the dense fibrous inelastic organ that has de- 
veloped from the progressive increase and 
maturation the fibrous tissue formed the 
disease process. Actually, difficult postu- 
late any other change but which could 
subside quickly would necessary 
explain the rapidity with which the pain dis- 
appears with the onset the menstrual flow. 
The original thesis Cheatle and sug- 
gesting that the pain was due distension 
the ducts desquamated epithelial debris 
not supported histologically and would scarcely 
allow such prompt relief. Very occasionally the 
patient will complain persisting, although not 
severe, pain and has suggested that 
this represents the effect the active mechanical 
motion young fibroblasts the early stages 
the disease where the developing fibrous 
tissue capable irritating sensitive nerve 
endings distorting them. Most often these 
instances the pain varies with the weather, 
with rheumatic disorders generally, such 
fibrositis and myositis, and tends subside 
the fibrosis matures inert collagen fibrils. 

theoretical grounds course, there being 
epithelial changes this condi- 
tion, there would reason anticipate 
precancerous tendency. true, however, that 
type may co-exist, and both subside the 
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time the menopause, would appear that 
ovarian function necessary for their develop- 


ment albeit perhaps differing proportion 


significance. keeping with the observation 
that women frequently gain weight the im- 
mediate premenstrual period, quite feasible 
that ovarian steroids may capable pro- 
ducing accumulation extracellular fluid 
effecting increased reabsorption sodium 
similar the action adrenocortical steroids. 


Cystic Disease 


Cystic changes the breast are probably 
two main types. the first they re- 
sult from abnormulities the process involu- 
tion whereby ducts become dilated the ac- 
cumulation desquamated epithelial cells and 
the products their autolysis. possible that 
the distension may continue osmotic changes 
result the accumulation fluid when drain- 
age from the duct prevented ductal ab- 
normalities, scarring, comedone formations. 
These cysts may multiple but rarely they 
reach great size. They do, however, 
within their walls remnants hyperplastic epi- 
thelial elements, and intracystic papillomata and 
carcinomata, although extremely rare, probably 
arise from this type cystic lesion and might 
rightly considered intraductal origin. 
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the other hand, the larger cysts, usually 
single although occasionally multiple, represent 
the degenerative cyst originally described 
the “blue-dome” cyst. Foote and 
Stewart® stress the fact that these lesions are 
totally separate from the duct and lobule systems 
from which they have lost any possible previous 
connection. these cysts, the epithelial lining 


has often disappeared and hyperplasia almost 


lining, course, the cyst emptied may be- 
come obliterated, for connective tissue walls are 
then approximated and will adhere, with 
granulation tissue subsequently obliterating the 
cavity. This represents the basis the thera- 
peutic management such lesions aspira- 
tion, the principle being identical that 
adequate drainage the treatment acute 
abscesses elsewhere the body. Representing 
involutional degenerative changes they do, 
these cystic lesions gross type would also 
theoretically unlikely represent precursors 
malignant neoplasia. 

Having separated chronic mastitis into these 
main variants, can assess the statistical evi- 
dence regarding the possibility cancer develop- 
ing patients harbouring these lesions. 
representative, but means complete, tabu- 
lation material dealing with this problem 
presented below. 


TABLE RELATION CHRONIC MASTITIS AND MAMMARY CARCINOMA 


Bloodgood 
Bloodgood 
(subsequent opinion) 
Bloodgood 


Bloodgood 

Cheatle and Cutler 
Cutler 

Campbell 

Lewis and Geschickter 


Geschickter 


Warren 


Cole 


Foote and Stewart 


Lewison and Lyons 


(17), 1906, 
(18), 1921, 
(19), 1931, 
(20), 


(14), 1981, 
(12), 
(21), 
(22), 1938, 


(23), 1945, 


(24), 1940, 


(25), 1944, 


(3), 1945, 
(26), 1953, 


carcinoma found 50% adenocystic disease removed operation. 
Therefore, causal relationship existed. 

condition not precancerous because absence cancer death cases 
followed. 

none the patients reported years earlier had died cancer (with the 
exception one harbouring associated “‘acute 

reports 350 cases followed over years; none developed carcinoma. 

hyperplastic cystic changes precancerous (on the basis microscopic 
findings). 

neoplastic distinct from desquamative cysts responsible for least 20% 
cancer (sequence cyst intracystic papilloma intra- 
cystic carcinoma). 

quotes authors holding view that cystic disease precancerous and 
authors considering benign process with causal relationship 
cancer. Reports 290 cases which more than 50% were followed 
longer than years, cases cancer developed. 

report 250 cases followed longer than years. One cancer developed, 
incidence 0.4%. 

reports 378 cases with average follow-up 10.2 years. Four cancers 
developed, none related cystic disease. Incidence roughly twice that 
the general population. 

reports 419 patients followed longer than years. Incidence cancer 
4.5 times that the general population, (11.7 times that the general 
population patients premenopausal age). One patients 
predicted develop carcinoma subsequently. Recurrence symptoms 
approximately 16% patients. 

hyperplastic conditions separated into two types: (1) benign parenchymatous 
hyperplasia; (2) precancerous hyperplasia. These could not distin- 
guished clinically but were frequently found adjacent resected 
carcinomata, and this association was thought significant. pre- 
cancerous hyperplasia mastectomy was the treatment choice. Reports 
adenofibrosis and cystic disease having tendency malignant 
degeneration. 

report 300 cases breast cancer, which only two arose pre-existing 
cyst. 

report 385 patients whom developed subsequent breast cancer, the 
opposite breast (epithelial hyperplasia found the original breast 
lesions). Incidence carcinoma was 2.6 3.6 times that the general 
population. Therefore felt that there was basic relationship between 
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benign breast disease and carcinoma. Could not find any indication 
that one type benign disease was more precancerous than any other. 
Recurrence 13% patients. 


report patients followed years whom cancer developed. 


Report also 810 cases carcinoma, which only were found have 
previous history cystic disease. 


report 335 patients followed years; subsequently developed 


carcinoma. (Incidence 1.8%). 


Patey and Nurick (27), 1953, 
Kilgore, Fleming and 1953, 
Palmer and Martin (29), 1954, 


report cases followed years which cancer developed. Also 


report 313 cases carcinoma which series previous operation for 
fibrocystic disease had been performed 2.23%. control group 
300 patients had previous operation for fibrocystic disease 3%. 


Davis and Simons (30), 1955, 


report 201 cases which subsequently developed carcinoma. Incidence 


1.86% was thought compare favourably with the incidence the 
general population. Recurrence 16% patients. 


Data RELATION (SEROSANGUINEOUS NIPPLE AND MAMMARY CARCINOMA 


bloody nipple discharge usually due benign papilloma and not carcinoma. 

report patients which series the bloody nipple discharge was due 
carcinoma 68% and benign process 32%. 

reports 100 patients whom 57% were found harbour carcinoma. 

reports patients having duct papilloma excised locally whom 


subsequent cancer developed. these required re-operation, 
recurrence rate 22.7%. 


reports 108 patients whom 47.2% had carcinoma and 52.8% benign 


reports patients whom approximately 60% had benign papillomata 


and 40% duct carcinoma. 


reports patients having benign papillomata excised locally who were 


followed longer than years and which group subsequently 
developed carcinoma, incidence 6%. Reports also 110 patients 
having similar local excision which symptoms recurred patients, 
incidence 7.3%. 


Lewis (Original view) (31), 1916, 
Miller and Lewis (32), 1923, 
(Subsequent opinion) 

Judd (33), 1917, 
Hart (34), 1927, 
Adair (35), 1930, 

papilloma. 

Campbell (36), 1946, 
(23), 1945, 
Estes and Phillips (37), 1949, 


report patients having surgical excision duct papillomata whom 


subsequent cancer developed. cases had local resection, and this 
group there was recurrence complaints 11.7%. cases had 
simple mastectomy and this group further complaints were noted. 
Therefore, these authors think mastectomy the preferable form 


therapy. 
report patients having benign duct papillomata treated local excision 


Haagensen, Stout and Phillips (38), 1951, 


whom subsequent carcinoma developed. palpable mass 
present safe assume that duct carcinoma not present. 


Kilgore, Fleming and 1953, 


report 103 patients whom (approx. 16%) had malignant disease and 


this group had palpable mass 6%). Report patients 
having local excision benign duct papilloma, whom subsequently 
developed carcinoma patients developed carcinoma the opposite 
breast). Report also cases papillary disease whom developed 
carcinoma subsequently close association with the primary lesion. 
Also note patients, whom the lesions were multiple 28% 
although bilateral only patients. These authors came the inescap- 
able conclusion that there was some relation between papillary disease 
and carcinoma. They, therefore, believed that the possibility cancer 
and the incidence multiplicity meant that mastectomy was the 
preferable method management. 


Snyder and Chaffin (39), 1955, 


becomes apparent from this survey the 
literature the two diametrically opposed 
schools thought rested their views upon dif- 
ferent foundations. Those who suggested origin- 
ally that chronic mastitis was 
based their opinions upon the microscopic ap- 
pearances the lesions examined; whereas those 
who time went came feel that there 
was association between pre-existent benign 
breast disease and subsequent breast 
developed this thesis after clinical evaluation 
the end results following local excision 
areas chronic mastitis. For all practical pur- 
poses, these views were those originally expressed 
Cheatle and one hand, and 


report patients followed years whom subsequent carcinoma 
developed. 


the follow-up picture has become clarified 
the tendency has lean towards the sec- 
ond view, and reviewing the photomicro- 
upon which the theory precancerous 
potentiality was determined, became apparent 
that not all pathologists would agree that the 
irregular histological appearances actually rep- 
resented invasive lesions 
Nonetheless, although was easier assess the 
malignant potentiality studies, 
which were not prone misinterpretation, 
the results these assessments did not always 
fall into line with one another. Some authors 
20, 21, stress the fact that there was in- 
crease the incidence breast cancer com- 
pared with the predicted incidence the gen- 
eral population; whereas found the 
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incidence varying from twice 4.5 times that 
the general population, and this higher 
estimate was included report that premeno- 
pausal women the incidence was actually 11.7 
times that the general 

For those who entertained the opinion that 
chronic mastitis was precancerous condition, 
was natural extension their study at- 
tempt discover which its variants, any, 
was responsible for this tendency. Quite reason- 
ably, attention was directed the hyperplastic 
epithelial changes which might assumed 
precede carcinomatous degeneration, and some 
felt quite definitely that these lesions were 
fact whereas others could find 
specific lesion that was the basis for the in- 
creased incidence breast Following 
Cutler’s original that least 20% 
mammary carcinomata arose papillary changes 
within cystic spaces, the impossibility support- 
ing this opinion subsequent pathological and 
end-result studies led the general acceptance 
the view that the cystic variant definitely 
not related carcinomatous degeneration. 
has long been recognized that cystic changes 
are found only rarely the surrounding breast 
tissue when resecting and only 
few isolated instances carcinoma arising 
cyst have been reliably reported.* 
rarity carcinoma may occur breasts contain- 
ing “blue-dome” cysts, but has pointed 
out the carcinoma these instances arises not 
the cyst but the adjacent breast tissue, the 
association being purely fortuitous 
Similarly, the clinical and pathological syndrome 
adenofibrosis seems rarely, ever, associated 
with mammary carcinoma.” 

far the papillomatous variant the 
hyperplastic state concerned, the picture has 
shown stages its development very similar 
character those already noted for chronic 
mastitis generally. Primarily, the syndrome 
this instance refers bloody nipple discharge 
usually without either palpable nodules 
single lump. Once again the earlier reports, with 
one two exceptions, nearly all emphasize the 
fact that least 50% these patients harboured 
duct and the suggestion was 
entertained that these had developed from pre- 
existing benign lesions similar structural type. 
However, once again follow-up studies after 
local resection cases benign lesions showed 
that many not single case 
developed, although 
admittedly less frequent, 
showed incidence subsequent carcinoma 
14% when the opposite breast was in- 
cluded the study. The Presbyterian Hospital 
Group had Bloodgood, that the 
absence palpable lump bloody nipple dis- 
charge could safely considered due 
benign lesion and they stress the fact that 
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duct carcinoma, present, arose novo and 
not the site pre-existent duct papilloma. 
addition, more recent statistical evaluations 
bloody nipple discharge reveal causative 
duct carcinoma only approximately 15% 
the cases. 

Entirely apart from the incidence carci- 
noma, other considerations must also assessed 
when deciding therapy benign breast 
toms and signs necessitated further surgical 
treatment after primary local resection 
proximately 15% the patients treated, and 
this observation when considered association 
with the frank multiplicity lesions occasionally 
encountered both types disease 
larly papillomata) has led several authors 
advise mastectomy, even when the incidence 
subsequent carcinoma had not proved real 
threat the patients from analysis their 
own 

summary then, the more recent clinical 
evidence the malignant potential benign 
breast disease has not supported the original con- 
tention its importance defined basis 
early histological interpretations. With this 
mind, most observers believe that local re- 
sections are all that necessary, although some 
still believe that the incidence subsequent 
carcinoma greater than that the general 
population, and because the multiplicity 
the benign lesions under discussion and 
appreciable tendency local recurrence signs 
and symptoms, they continue advise mast- 
ectomy the treatment choice, particularly 
hyperplastic processes. 

our contention that this not realistic 
approach, and for reasons subsequently 
outlined favour the first these therapeutic 
possibilities. the first place although the 
presenting lump represents the area the breast 
presumably most sensitive the inciting hor- 
monal stimulus, nonetheless that stimulus con- 
tinues act not only the breast originally 
involved but also the contralateral organ, 
and apparent from the statistical surveys 
summarized that both recurrence symptoms 
number cases the opposite mammary gland. 
Therefore, impossible predict the site 
any subsequent pathological change, and uni- 
lateral mastectomy not absolute guarantee 
permanent protection. this basis, 
lateral mastectomy would seem the only logicai 
solution.*? 

However, mastectomy, unilateral other- 
wise, carries with psychological implications 
the patient that cannot ignored, and 
certainly completely adequate reason must 
the basis such mutilating emotional and 
physical therapy for benign process. Even 
were one take the maximum figures 
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tients may develop carcinoma, one would hardly 
believe that these should have unnecessary 
mastectomies (logically bilateral) order 
protect one patient from risk that must 
considered dubious indeed view the lack 
uniformity the statistical reports this 
danger. Finally, unrecognized carcinoma 
present and might removed this manner 
our modern appreciation the host-tumour 
balance, and the possibility early pre-clinical 
activity the neoplasm intense, means that 
cure could not guaranteed all cases even 
the manceuvre mastectomy. 
whether not basic relationship between 
benign disease and carcinoma does exist, the 
onus providing proof regarding the value 
therapeutic procedures now rests with those 
who advise mastectomy. feel that the value 
has not been proven and that conservative 
regimen remains advisable all the various 
types benign breast disease including the 
hyperplastic processes and papillomata, well 
the theoretically less dangerous lesions 
adenofibrosis and cystic disease. 


THERAPEUTIC PROGRAM 


Within these broad outlines hyperplastic 
disease (including papillomatous lesions), non- 
hyperplastic disease and cystic disease which 
the clinical syndromes have already been 
described, three main problems present for 
clinical management. 


The Local Lump 


The presence discrete lump within either 
breast demands, course, diagnosis rule 
out the presence mammary carcinoma. 
there are stigmata malignancy present im- 
mediate pathological diagnosis essential. One 
must reiterate the comment previously made 
many publications that longer should 
surgeon contemplate mastectomy without prov- 
ing the presence carcinoma, even though the 
clinical picture suggests that this indeed the 
diagnosis. The fact that such benign lesions 
tuberculosis, fat necrosis, and abnormalities 
the accumulation and absorption ductal debris 
(allowing its escape into the surrounding breast 
tissue with the production group lesions 
variously described comedo-mastitis plasma 
cell mastitis) may all associated with 
cient reactionary fibrosis produce definite re- 
traction phenomena means that such benign 
lesions must ruled out before instituting 
treatment the basis mistaken diagnosis 
carcinoma. Therefore any stigmata 
malignancy are detected (retraction invasion 
phenomena) immediate biopsy indicated 
prove the diagnosis all lesions which might 
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conceivably benign nature and which 
other evidence either local distant ex- 
tension malignant process can detected. 

vasion and other suggestion malignancy 
one may consider the lesion benign. Because 
impossible tell clinically whether such 
lump cystic not (due the frequency with 
which fluid accumulates within major cysts 
under enough tension produce lump which 
feels quite solid palpation) and despite the 
acknowledged danger forceful manipulation 
indeed the lump malignant, believe that 
the frequency cystic disease warrants 
attempt rule out this possibility simple 
diagnostic manceuvre such aspiration. There- 
fore, the investigation this problem the 
first step advised aspiration with sharp 
fine bore needle, preferably having short bevel. 
Infiltration the skin alone with local 
thetic all that necessary and feel that 
this procedure can carried out without undue 
compression, manipulation, trauma the 
lesion question. the fluid typical that 
found macroscopic cysts and the lump com- 
pletely disappears after aspiration there would 
seem indication contemplate further ther- 
apy. If, however, the fluid aspirated bloody 
type, because the very occasional association 
intracystic papillary carcinomas described 
above, our custom advise thereafter 
local excision the cyst make certain that 
there not just such intracystic carcinoma 
responsible for the bloody discharge. Most fre- 
quently, course, the blood the result the 
passage the needle, but not felt wise 
contemplate further period observation and 
frequent aspirations prove this point, which 
can more easily settled both the patient’s 
satisfaction and for the doctor’s peace mind 
the minor surgical procedure local ex- 
cision. Persistence residual induration after 
aspiration the cyst also indicates the need for 
excision. 

the lesion proves solid aspiration 
then, course, local excision indicated for 
pathological diagnosis. the lump proven 
benign, observation alone indicated previ- 
ously discussed, although the pathologist 
reports epithelial hyperplasia the funda- 
mental characteristic the lesion felt ad- 
visable observe these patients frequent 
intervals subsequently, because 
bility that this type lesion may indeed 
associated with increasing incidence 
carcinoma subsequently either one the 
other breast. Even though the lesion freely 
movable, apparently encapsulated, 
clinical grounds excision still advised both 
because the possibility clinical diagnostic 
error and because the adverse psychological 
effects that the continued presence breast 
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lump may have upon the patient. addition 
these fibroadenomas, although admittedly benign 
and with tendency malignant degeneration 
significance, not only represent psychological 
hazard the patient but also occasionally con- 
tinue increase size, sometimes frighten- 
ing degree, and the patient who harbours the 
lesion undertakes pregnancy possible 
that the lesion will rapidly increase size dur- 
ing the pregnancy. 


Nipple Discharge 


Nipple discharge may several types and 
usually possible separate these different 
lesions pathological examination the 
nipple discharge. the material proves 
purulent the source infection must sought 
and dealt with indicated. the discharge 
proves the result lactation, usually 
follows recent parturition, 
praisal will produce the correct diagnosis. 
Products autolytic digestion desquamated 
epithelial cells the discharge are typical 
non-puerperal stagnation discharge, and sug- 
gest one the epithelial variants chronic 
mastitis. the discharge bloody, one faced 
with the probability that due the addi- 
tional change papillomatous lesion and 
might occasionally indicate the 
lesion duct carcinoma. 


stagnation discharge may appear simply 
intermittent crusting the surface the 
nipple, may detected stain the 
patient’s undergarments, and unlikely 
have any direct relationship with the menstrual 
cycle. Because this change thought result 
from hyperplastic epithelial reaction within the 
system, the possibility subsequent 
malignant degeneration must 
Therefore, observation the discharge 
discovered appear from single ductal open- 
ing the nipple, our policy advise can- 
nulation this duct the Babcock manceuvre, 
and excision the involved duct for patho- 
logical examination and for control this local 
evidence intraductal change. the event that 
the discharge not localized one duct 
believe that the patient should followed 
make certain that subsequent nodule 
significance does not develop along any the 
ductal areas that might conceivably represent 
malignant degeneration. For the reasons de- 
scribed above, not thought that mast- 
ectomy should employed the treatment 
this condition. 

the discharge bloody, must ap- 
preciated that between 15% localized 
discharges this type result from duct carci- 
noma; consequently, single duct involved 
must removed the Babcock manceuvre 


local resection for pathological examina- 


tion. not feel that papillomatous lesions 
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this type (unless major lump present with 
obvious periductal extension which will enable 
accurate pathological interpretation) one should 
rely upon quick section report, and our 
policy await paraffin section analysis before 
accepting diagnosis malignant lesion and 
subjecting the patient the type mastectomy 
which thought most suited such carcino- 
matous process. Provided the pathological report 
shows benign lesion, further treatment, 
other than local excision, thought necessary. 
Certainly nodule discovered the line 
the duct from which the discharge demon- 
strated, one must consider the diagnosis 
carcinoma very seriously and prepared 
carry out the necessary excisional therapy. 
the bloody discharge not confined one 


ductal system (and this infrequent occur- 


rence) is, think, obviously not due 
malignant process but presumably diffuse 
papillomatosis; consequently further periodic 
observation alone undertaken. Only the 
event that lump subsequently becomes ap- 
parent surgical attack indicated. very rare 
instances the bleeding remains unilateral, per- 
sistent, and sometimes excessive and similar 
changes are detected the opposite side this 
may appear valid indication for advising 
simple mastectomy, for the psychological well 
the physical welfare the patient. 


The Painful Breast 


Not infrequently women will consult their 
physician because the symptom pain the 
breast without the demonstration any local 
lesion, and careful handling necessary order 
carry these patients through their period 
complaint without subjecting them totally un- 
necessary and mutilating surgical procedures. 
Unfortunately, the constant education the 
public which has stressed the significance 
breast lumps and the importance mammary 
carcinoma, admittedly the commonest malig- 
nancy white women, has resulted the lay 
population interpreting any mammary complaint 
indicating the presence cancer. Con- 
sequently all these complaints are coloured 
the fear and anxiety which the word cancer 
strikes into the heart women with mammary 
symptoms. 

Pain reaching significant degree may de- 
velop the immediately premenstrual period, 
described above, more occasionally appear 
unrelated the menstrual cycle. this 
latter instance the discomfort termed masto- 
dynia and usually discovered patients with 
underdeveloped otherwise normal breasts 
examination who are psychologically unstable 
and subject periods strain, worry, anxiety 
and emotional instability. Consequently, full- 
scale period explanation and reassurance 
indicated, the treatment any functional 
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disorder, with mild barbiturate coverage and 
mild sedation necessary, during the early 
stages therapeutic adjustment. hormonal 
therapy and above all surgical mutilation 
must ever contemplated these instances.. 


When the pain premenstrual and associated 
with fibrous change within the breast the 
diagnosis likely one adenofibrosis, previ- 
ously discussed, and consequently having 
recognized organic basis the complaint demands 
direct therapeutic management. Nonetheless, 
psychotherapy here too great importance 
because the fear which any mammary com- 
plaint arouses these patients. Explanation and. 
reassurance again essential the proper 
management such women, and_ mild 
barbiturate coverage may prove great value. 
Because the pain usually associated with en- 
gorgement and increase weight and tension 
the involved breast, proper brassiere support 
also valuable the control symptoms. 
Despite these conservative methods manage- 
ment the discomfort may instances 
thoroughly incapacitating. this event recourse 
may taken hormonal therapy, although 
this must carefully supervised avoid 
damage either locally the general physio- 
logical balance the individual. Despite the 
fact that neurovascular basis has been sug- 
gested for the development symptoms 
these instances, nonetheless apparent that 
fundamental hormonal environment essential 
addition, because not only the signs and 
symptoms epithelial hyperplasia subside 
castration the onset the menopause, but 
those which are due adenofibrosis. There- 
fore, hormonal therapy may reasonably at- 
tempted these instances, and occasion 
small doses testosterone (usually one 
linguet daily) given during the immediate pre- 
menstrual period may relieve the symptoms 
producing any androgenic side-effects. 
the effects are probably due excess 
cestrogenic stimulation (whether actual rela- 
tive degree) one may also attempt the use 
high doses vitamin order accelerate 
the metabolism circulating the 
liver. Favourable reports have also 
sented concerning the effectiveness 
method management. progestin lack prob- 
ably represents one the major factors the 
development benign breast disease, might 
also purely theoretical grounds worthwhile 
attempt progestin coverage during the latter 
half the intermenstrual period order 
prevent relative excess sub- 
stances, thus restoring more normal physio- 
logical hormonal balance during the menstrual 
cycle. most instances, conservative manage- 
ment incorporating some all 
cedures will result adequate 
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symptoms and relief anxiety. Mutilating 
surgical therapy the absence localized 
lump mentioned only roundly con- 
demned. interesting corollary the ob- 
servation weight gain and the supposition 
sodium retention and extracellular fluid 
accumulation these patients with premenstrual 
distress, one cannot fail attracted the 
possible theoretical value diuretics far 
they may produce sodium diuresis. Oral 
preparations such Diamox and Neohydrin may 
used control the weight gain, and some 
patients may note improvement also 
subjective complaints using this simple thera- 
peutic adjunct the other measures noted 
above. 
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GENERAL PRACTICE 


FIRST SCIENTIFIC CONVENTION, 
SASKATCHEWAN CHAPTER 


THE First Scientific Conven- 
tion the Saskatchewan 
General Practice was held 
Regina, April 24-27, 1957. Like 
the First Scientific Congress 
meeting its parent body 
which was held Montreal, 
the meeting Regina was definitely unquali- 
fied success. spite heavy rain and generally 
bad weather there was good representation 
the general practitioners the province. Doc- 
tors from Manitoba, Alberta and North Dakota, 
also registered, and, taking the scien- 
tific sessions, Dr. Johnston, our Executive 
Director, also attended this meeting. 

These Western Canadian physicians had the 
opportunity hearing such authorities Dr. 
Walter Kvale the Mayo Clinic 
“Hypertension, and the management the 
peripheral vascular diseases”, Dr. Burtrum 
Schiele the University Minnesota 
“Tranquillizing drugs and mental problems’, 
Dr. Angus McLachlin the University 
abdominal emergencies, and the manage- 
ment the diabetic foot”, Dr. Edwin Robert- 
son Queen’s University “Uterine 
rhage and early diagnosis 
Saskatchewan “Infant diarrhoea 
tory infections children”. Dr. Roy 
“Pruritus Dr. Max Israels “Cardiac 
emergencies” and Dr. Bryant “The 
family doctor’s office cancer detection 
centre”. All these sessions were well and en- 
thusiastically attended, were the technical 
exhibits. 

The first luncheon meeting was addressed 
the President the College General Practice, 
Dr. Jack McKenty Winnipeg. The second 
luncheon meeting was addressed Dr. Gordon 
Howden, the President the College Physi- 
cians and Surgeons Saskatchewan. Finally, the 
banquet Friday evening was addressed 
the Dean Medicine the University Sas- 
katchewan, Dr. Wendell Macleod. There was 
also very interesting and entertaining social 
program for the doctors’ wives. 

Dr. Hargarten Saskatoon was elected 
President the Saskatchewan Chapter the 
College for the coming year, and the next Scien- 
tific Convention the Saskatchewan Chapter 
will held Saskatoon 1958. 


SINCLAIR, 
Regina 


GENERAL 989 


MEDICAL MEETINGS 


MONTREAL PHYSIOLOGICAL SOCIETY 


The fifth regular meeting the Society for the 
1956-57 season was held the Medical Building 
McGill University Monday, April 8.30 p.m. 
Three interesting scientific papers were presented 
which follow, abstract. 

The action gamma aminobutyric acid upon 
cortical electrical activity the cat, Kitsuya 
Iwama, Herbert Jasper and Elliott, the 
Montreal Neurological Institute and the Department 
Neurology and Neurosurgery, McGill 

The effect topical application y-aminobutyric 
acid (GAB), concentrations 0.2 1.0%, was 
tested upon various forms cortical electrical ac- 
tivity the unanesthetized cat with partial destruc- 
tion the brain stem the level the superior 
colliculus. 

(a) GAB caused immediate and reversible 
depression the surface negative component the 
primary evoked potential somato-sensory cortex 
slight increase and prolongation the initial surface 
positive wave. 

(b) There was marked increase the repetitive 
sensory after-discharge which follows single thala- 
mic volley. 

(c) The recruiting response was changed from 
surface negative surface positive polarity 
larger amplitude waves. 

(d) Spontaneous electrical activity was increased 
much twice amplitude, and the polarity 
“spindle bursts” was reversed predominantly 
surface positive form. 

(e) Surface negative responses 
local cortical stimulation were abolished the site 
application GAB without affecting 
sponses only 3-4 mm. distant from site applica- 
tion. 

(f) Sensory evoked potentials recorded 0.5 
1.0 mm. beneath the surface the cortex were not 
affected either surface application deep injec- 
tion GAB. 

(g) concluded that gamma aminobutyric acid 
has selective depressant action upon structures 
the most superficial layers the cortex, perhaps 
only upon the molecular layer, without affecting 
deeper structures. 

blood picture, Louis Poirier and Jean-Pierre 
Cordeau, Department Histology, University 
Montreal. 

The marked and rapid release epinephrine (ap- 
preciated the level blood glucose) caused 
restraint monkeys depends the integrity the 
hypothalamus. This appears belong nervous 
circuit which has its origin rhinencephalic struc- 
tures. Following interruption this circuit, the ani- 
mal reacts neurogenic stimuli drop gly- 
changes, which occur simul- 


*This work was aided grant Dr. Elliott from 
Merck Co. Inc., who also kindly supplied the chemicals. 
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taneously with the reactions re- 
strained monkeys, appear largely independent 
the integrity the hypothalamus. The light de- 
crease activation the hypophyseal adrenocorti- 
cal axis observed restrained hypothalamic monkeys 
the animals peripheral stimuli. 

Response respiratory drive mitral stenosis, 
Milne, Cardiorespiratory Laboratories and 
McGill University Clinic, Montreal General Hospital. 

The factors responsible for the increased ventila- 
tion associated with physical exercise and the mech- 
anisms through which they work require further 


delineation. Ventilation during steady state exercise. 


upon motor-driven treadmill found propor- 
tional the degree exercise measured the 
oxygen consumption per minute. The proportion 
such that the expression 


Minute Ventilation, litres B.T.P.S. 
Oxygen Consumption, litres 


virtually constant for individual over wide 
range exercise. This expression, the oxygen 
ventilation equivalent, O,V, can therefore con- 
sidered expression the relative activity 
the respiratory centre over corresponding range 
exercise and can useful expression investi- 
gating the factors and mechanisms responsible for 
control ventilation. 

subjects suffering from mitral stenosis 
various clinical intensities, the oxygen ventilation 
equivalent during exercise was found increased 
all those with significant degree disability. 
Furthermore, simultaneous observations the ex- 
ercise O,V and the systolic pressure pulmonary 
artery obtained during cardiac catheterization show 
significant correlation; 0.694, S.E. 0.182. 

concluded that the hyperventilation observed 
patients suffering from mitral stenosis some 
measure proportional the pulmonary artery sys- 
tolic pressure. Explanation this phenomenon 
terms the factors present known affect res- 
piratory activity unsatisfactory and the possibility 
raised that there are other and unrecognized fac- 
tors that may play role respiratory control. 


INTERNATIONAL CONGRESS 
RHEUMATIC DISEASES 


The Ninth International Congress Rheumatic Dis- 
eases will held the Royal York Hotel Toronto 
June 23-28, 1957. This the first time that 
international congress rheumatic diseases has been 
held Canada. Approximately 1400 delegates represent- 
ing countries will attend. About 225 papers covering 
most aspects the disease will presented. The four 
official languages (English, French, German and Spanish) 
will used over simultaneous interpretation system 
similar that used the United Nations. Moreover, 
Interlingua, the new scientific written language, will 
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used for the first time Canada. This 
sponsored Ligue internationale contre 
matisme, founded Paris 1927. 


CANADIAN 
SOCIETY 


The Canadian Society will meet Saska- 
toon June 24-26. Highlights the program will in- 
clude papers Fluothane, isoning, extra- 
corporeal circulation, and the Etsten ventilator. 
Round table discussions will also held “Group 
practice” and “The adrenal cortex”. 


LETTERS THE EDITOR 


MEDICAL PROBLEMS 
RED CROSS CAMP 


the Editor: 


now two and half months since left 
Canada for this most interesting project and must 
say that still very pleased have had the 
opportunity and the good fortune come. 
experience that would hard equal anywhere— 
chance work with group rather fine people 
who for various reasons have found necessary 
seek new way life. You can imagine the adjust- 
ment necessary move suddenly from great Cana- 
dian hospital situation which have not even 
urinalysis. 

Medically the problems are rather commonplace 
and perhaps reflect general practice anywhere. 
There have been sufficient cases interest keep 
toes, however, and some them perhaps 
will never see again—such primary chancre 
and the rash secondary syphilis which never saw 
Canada during nine years medical study. The 
big problem situation such this the general 
camp psychology. the one hand these people are 
getting relatively generous handout food, 
clothing and other goods and they have edu- 
cated that this not going after they get 
Canada. the other hand they all have lot 
personal problems concerning their past and present, 
and they have and will have lot disappointments 
and frustrations the present and the future; big 
part the job see that they have enough 
the camps keep their minds off their problems 
and that they are informed what they can 
expect their arrival Canada. These functions 
are the hands very capable Red Cross per- 
sonnel our camp and have had only one un- 
fortunate incident where the problem became acute. 

Joun M.D. 


c/o League Red Cross Societies, 
Team Artillerie Kaserne, 

Wiener Neustadt, Austria, 

April 18, 1957. 
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TRANSPORTATION BACK 
INJURIES 


the Editor: 


Bell Island industrial community with iron 
ore mines extending several miles under the sea. 
Any serious accident examined trained first-aid 
personnel and transported stretcher the surface 
and one mile road our Surgery. There 
medical examination the accident until the patient 
arrives this surgery. This consists small centre 
with five beds for emergency use, and not suitable 
for more than immediate treatment. Any case re- 
quiring further care has taken hospital 
St. John’s, involving sea passage two miles and 
further journey road twelve miles. 

view that, any man suffers back in- 
jury the mine face, better transported 
prone position until the extent his injuries has 
been assessed physician; but The St. John’s 
Ambulance Training Manual, which the teach- 
ing the first-aid workers here based, states that 
they should placed the stretcher their back. 

This would seem adequate and advisable the 
majority cases, but, any fracture dislocation 
the lumbar spine present, this position necessarily 
increases the danger cord involvement. Recently 
such injury has occurred the mines here, and 
feel that the spinal cord damage may have been 
lessened carrying him face downwards the 
stretcher. view this, would seem justifiable 
suggest that all back injuries should trans- 
ported prone. 

May have your comments this apparent 
contradiction? Younc, M.D. 
Company Surgery, 

Dominion Wabana Ore, Limited, 
Wabana, 
March 27, 1957. 


This question was referred Dr. 
Mustard Toronto, whose reply repro- 
duced below. 

“First all should point out that The St. John’s 
Ambulance Training Manual which Dr. Young 
referring probably the ‘20th edition’, which 
was produced England the Parent Society and 
not written myself. The book which produced, 
Fundamentals First Aid, still considered sup- 
plementary introductory the former manual 
although believe will ultimately supplant it. 
taking the liberty sending Dr. Young com- 
plimentary copy book because think its 
presentation the subject ‘broken back’ con- 
siderable improvement over that the ‘20th edition’! 

“In regard the question whether not spinal 
injuries should transported the prone supine 
position, can only say that now generally 
agreed both neurosurgeons and first-aiders 
England, the United States, and Canada, that all 
spinal injuries whether neck back trans- 
ported lying their back. The chief reason for 
this decision, believe, has been simplify the 
management these cases that first-aiders will 
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not faced with the problem distinguishing 
‘neck’ injuries from ‘back’ injuries, and, further, 
emphasize that the really important point not 
the exact position the patient the stretcher but 
the care with which handled while being 
placed there. Fundamentals First Aid makes this 
point quite clear and illustates suitable dia- 
grams. should also noted that have advised 
placing small pad under the lumbar spine main- 
tain the normal extension that area. 

“In actual fact some unstable fractures the 
lumbar thoracic spine may dislocate flexion and 
others extension. Moreover, for obese patients the 
prone position does not necessarily produce exten- 


sion the spine! Further, for conscious patients 


who have transported long distances be- 
comes quite uncomfortable. 


“Finally (and this not for first-aiders!), 
almost certainly true that the vast majority cord 
injuries associated with fracture-dislocations the 
spine occur the instant injury, with only very 
few being produced exacerbated the move- 
ment the patient consequent upon lifting him 
from the place injury stretcher. think 
safe say that the exact position the 
stretcher relatively minor importance.” 


THE LONDON LETTER 


(From our own correspondent) 


There have been interesting developments this 
month the current controversy between the Govern- 
ment and the British Medical Association. The first 
that the Prime Minister has informed the House 
Commons that, interim adjustment pending the 
report the Royal Commission, the Government pro- 
poses increase the remuneration senior hospital 
staff, dentists and general practitioners 5%. Previously 
had announced increase 10% the remunera- 
tion junior hospital staff, both medical and dental. 
The second that the Royal College Physicians has 
decided co-operate with the Royal Commission, thus 
taking entirely different line from the central con- 
sultants and specialists committee, the public health 
committee, and the council the British Medical Asso- 
ciation, which have decided not co-operate with the 
Royal Commission present circumstances. The third 
that the general medical services committee the 
British Medical Association has asked its chairman, Dr. 
Talbot Rogers, resign from the chairmanship the 
committee the grounds that his views not co- 
incide with those the committee. this request, 
Dr. Rogers has acceded. The difference opinion the 
very fundamental one that Dr. Rogers considers that the 
Association has “now received from the Royal Com- 
mission sufficient assurances make possible for 
deploy our arguments and put our whole case before 
them”. The committee, however, still adamant its 
view that the Royal Commission must 
The reaction general medical services committee 
the increase that “since this decision had been 
made without any discussion negotiation and was not 
the result arbitration, the Government should re- 
quested place the money suspense account.” 
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The longer the controversy drags on, the more does 
bring out the seamy side nationalized medicine. 
Principles, ideals, traditions—all are submerged the 
sordid wranglings the market-place. 


Mass RECORDS 


Glasgow has broken all records. mass 
miniature radiography campaign, and main- 
tained all that modern high-power publicity could put 
into it, more than 712,000 people were x-rayed. the 
last day, 46,077 were x-rayed—an all-time world record 
for single day. When realized that there were 
only x-ray units action, the magnitude the task 
can imagined. not surprising learn that 
this last day—as many previous ones—the tubes be- 
came overheated that cold wet towels had be, 
wrapped round them. reported that the closing 
day, hundreds were still queuing x-rayed mid- 
night. This magnificent sequel months’ careful 
planning has detinitely put mass miniature radiography 
the map, and all concerned are deserving the con- 
gratulations pouring from all quarters. Preliminary 
figures suggest that the number x-rayed represent about 
87% the population the city, and that 1600 active 
cases tuberculosis were found. This last figure repre- 
sents just over 0.2% the total x-rayed. further 
5000 cases (about 0.7%) are still doubtful, whilst just 
over 1400 cases (just under 0.2%) had healed lesions. 


NUFFIELD COLLEGE SURGICAL SCIENCES 


Viscount Nuffield’s latest benefaction—the Nuffield 
College Medical Sciences the Royal College 
Surgeons England—was officially opened Lord 
Freyberg April The new College, which has ac- 
commodation for postgraduate students, has been 
described unique institution, arising from the desire 
Viscount Nuffield and Lord Webb-Johnson create 
All Souls Surgery”. it, postgraduate students from 
Commonwealth countries and other parts the world 
will gather together for periods intensive study, with 
all the academic amenities and scientific facilities the 
Royal College Surgeons their disposal. They will 
able mix freely, not only with their fellow-students 
country and foreign countries, but also with 
members the academic staff the College and with 
eminent surgeons every nationality. The prestige 
the new College enhanced the fact that contains 
suite rooms for the President the Royal College. 


SHERRINGTON CENTENARY APPEAL 


This the centenary year the birth Sir Charles 
Sherrington. commemorate the occasion, the Royal 
Society Medicine proposing raise fund estab- 
lish Sherrington Lecture, for the furtherance knowl- 
edge the nervous system, delivered from time 
time the Society’s rooms London. felt that 
many will wish contribute: both those who were his 
friends, pupils and colleagues, and those, more numerous, 
who, patients, doctors, and scientists, have benefited 
from his work. Donations should made payable the 
Secretary, the Royal Society Medicine, Wimpole 
Street, London, W.1, and cheques marked “Sherrington 
Memorial”. 


London, May 1957 THOMSON 
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ABSTRACTS from current literature 


MEDICINE 


Survey Diabetes West Cornwall. 
Anprews: Brit. J., 427, 1957. 


West Cornwall geographically isolated. The area was 
surveyed find out how much load the diabetic 
the community; that is, the home, the district nurse 
and the hospital. 

Incidence was 5.6 per 1000 population. Approximately 
19% the population aged over, compared 
with 15% for the rest the country. Another reason 
for this high incidence probably the isolation the 
area, with consequent inbreeding. Sex incidence fe- 
males male) follows that England whole. 
Males predominate age 40, with in- 
crease females the sixth and seventh decades. 

Less than 50% patients present with classical 
symptoms ria and weight loss, which 
raises the question the ssible undiagnosed 
cases the community. Problems the home are con- 
stituted special diet, insulin administration, 
tercurrent illness. 501 patients investigated, 20% kept 
diet; 72% observed some restriction and 7.6% 
observed dietetic restrictions. Insulin self-admin- 
istered 80% male patients but only 62.5% 
female patients. The female assisted her daughter, 
her husband the district nurse. 

More than three-fourths the patients attending 
clinics had illness requiring rest bed during the 
course year. The average number days spent 
bed with sickness was 4.9 1954 and 4.1 1955. 
The female patient tended have more illness than 
the male. Respiratory illness predominated the home. 
Diabetes and its complications were responsible for only 
15.5% and 13.8% all days bed the two years in- 
vestigated. 

The district nurse visits 15.1% all diabetic patients 
year and gives daily insulin about 6.4% all 

atients. The general practitioner sees the average dia- 
some time during the year. hospital admissions 
42.5% were for reasons not connected with diabetes. 
suggested that one bed for every 100 the diabetic 
population Cornwall required. Cardiovascular dis- 
ease was responsible for death more than half 
patients followed up. The disease Cornwall appears 
affect the expectation life the female but not 
the male. The age death for both sexes was 67.1 
years. CHASE 


Thoracic Aorta: Report Six Cases. 


Ann. Int. Med., 46: 218, 1957. 


recent years, more and more aneurysms the thoracic 
aorta have been due arteriosclerosis. This because 
the incidence cardiovascular syphilis declining while 
life span increasing. Heretofore, discovery aortic 
aneurysms was mostly academic interest, wiring and 
cellophane wrapping having been 
Newer surgical techniques, especially excision the 
aneurysm and replacement with homologous aortic grafts, 
promise more effective. The early diagnosis 
thoracic aortic aneurysm important; duration life, 
once symptoms begin, apparently limited. Roentgen- 
ography fortunately provides clue dis- 
abnormal mediastinal hilar shadows. the 
vascular nature the lesions obscure, contrast visual- 


ization the thoracic aorta angiocardiography will 
readily establish the diagnosis. This report concerned 
with the diagnosis and clinical features during life 
arteriosclerotic thoracic aortic aneurysms six patients. 

Arteriosclerotic aneurysms occur degenerative disease 
the thoracic aorta and are malady the elderly. 
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Arteriosclerotic aortic aneurysms may asymptomatic, 
but often there history hypertension. When 
toms occur, the situation ominous. Backache may 
due erosion the bodies the dorsal 

aneurysm; hoarseness can caused recurrent 
laryngeal nerve paralysis; and can caused 
small series six cases diagnosed with the aid 
and herein reported, the majority had 
symptoms due the aneurysm; these, three (50%) 
were dead within year. 

Diagnosis aneurysms the thoracic aorta depends 
upon roentgen findings mediastinal hilar masses 
enlarged aorta. Differentiation from mediastinal 
tumours may difficult, not impossible. then be- 
comes necessary perform contrast studies the cardio- 
upon reveal saccular and fusiform aneurysms, well 
dilation, tortuosity, unfolding and congenital anomalies 
the aorta. The diagnosis arteriosclerotic aneurysms 
the aorta depends upon the presence 
history and serological test for syphilis the older 
age groups, and the location the aneurysm the arch 
and descending portions. The absence severe dilation 
and regular smooth ascending aorta are additional 
factors that favour the diagnosis arteriosclerosis. Since 
the treatment for syphilitic and arteriosclerotic thoracic 
aneurysms the same, the etiological differentiation 
often only academic interest. 

The decision operate arteriosclerotic thoracic 
must take into account the advanced age 
and the tendency for arteriosclerosis occur elsewhere. 
the heart, there may coronary thrombosis in- 
sufficiency; the brain, cerebral hemi- 
plegia; the abdomen, aortic aneurysm occlusion; and 
the arterial occlusion insufficiency. Associated 
diseases like pulmonary fibrosis and emphysema, and 
kidney liver disease, also increase the the 
surgical treatment. Despite all these, constant vigilance 
detect the case suitable for surgery recommended. 
Even though not enough time has elapsed assess the 
results properly, excision the aneurysm and replace- 
ment graft promise effective prolonging 
life. SHANE 


Study Myocardial Infarction Women. 
al.: Ann. Int. Med., 46: 297, 1957. 


series 231 women with proved myocardial infarction 
presented and the major clinical features are described. 
group whole shows increased frequency 
diastolic hypertension (51.5%), diabetes mellitus (52.6%), 
family history diabetes, hypertension coronary 
artery disease was present more than two-thirds 
the patients. strikingly poorer prognosis was noted 
among the women with diabetes than among the non- 
diabetics. 156 patients about whom information was 
available, 13.5% had neither diabetes nor hypertension. 
the women this group under the age 
ears, 26.1% had neither disease. Only two women, 

under years the time their first myocardial 
infarct, did not have diabetes, hypertension, hypercholes- 
positive family history. 

These findings indicate that coronary artery disease 
must seriously considered women with suggestive 
clinical picture, particularly the younger age group, 
despite the absence hypertension diabetes mellitus. 


SHANE 


Corticotropin and Adrenal Steroids Adjuncts 
the Treatment Tuberculous Meningitis. 


al.: Ann. Int. Med., 46: 330, 1957. 


Corticotropin, cortisone and hydrocortisone given in- 
terrupted courses are shown correlated directly 
with marked improvement symptoms, signs and cere- 
brospinal-fluid findings three cases tuberculous 
meningitis. fourth patient, improvement did not 


x 


993 


occur during one month routine chemotherapy but be- 
came apparent the day after corticotropin was begun. 
The fifth patient, comatose and her seventies, had 
irreversible brain damage, but revealed com- 
plete gross and microscopic healing her tuberculous in- 
fection after two months cortisone-antimicrobial treat- 
ment. Each patient received continuous conventional 
streptomycin and isoniazid therapy. 

These five cases are believed demonstrate the value 
combining adrenal hormones with antimicrobial ther- 
apy the treatment tuberculous meningitis. 

SHANE 


Hepatic Fibrosis and Cirrhosis Man Relation 
Malnutrition. 


Am. Path., 33: 29, 1957. 


often assumed that hepatic lesions malnour- 
populations are due their nutritional state. The 
present authors regard this theory far from proved, 
after investigating necropsy and biopsy material from 
Bantu patients Hepatic lesions were 
three major types: (a) fatty liver infancy, mainly due 
kwashiorkor, and followed fibrosis 
(b) portal fibrosis without symptoms and with heavy 
hzmosiderin deposition; (c) severe cirrhosis, associated 
50% cases with primary malignant proliferation. 
The Bantu not appear suffer from gross protein 
cystine deficiency. may that hepatotoxic drugs 
used them contribute; virus hepatitis may also 
factor cirrhosis and liver cancer. Perhaps the liver 
damage due infant malnutrition leaves the organ sus- 
ceptible other factors life. 


SURGERY 


Practical Aspects Surgical Treatment Breast 
Cancer. 


Lewison: A.M.A. Arch. Surg., 74: 251, 
1957. 


Almost 22% malignancy women due breast 
cancer and the commonest cause death women 
between and years age. Curability dependent 
upon its being diagnosable, accessible, localized and 
not involving organs essential life. this science 
uncertainty, the safest and surest diagnostic test for the 
discrete solitary lump the breast remains surgical 
biopsy. More lives are probably shortened poor selec- 
tion than surgery, and criteria inoperability 
should 

Deaver said that any operation the purpose which 
merely remove much malignant tissue possible, 
should strongly condemned. McKinnon claimed that 
the failure early treatment reduce cancer mortality 
shows that remote metastases occurs before 
surgical interference possible. But experience shows that 
radical mastectomy remains the treatment choice and 
possible. 

Johns Hopkins, the latest review shows 5-year 
survival rate for all patients 37% and 10-year sur- 
vival rate 23%. Stage cases showed 5-year survivals 
69%, 10-year 50%. lymph nodes are in- 
volved, the percentages fell 30% and 16%. With dis- 
tant metastases there were 5-year survivals. 259 
patients, 71% were considered operable and this whole 
group had 5-year survival rate 46%. Many received 
postoperative radiotherapy. 

Superradical mastectomy being done 
centres and remains shown whether the greater 
operative mortality justified the results. 

The author considers that pregnancy and lactation adds 
gravely the peril breast cancer. 

When the disease has progressed beyond surgical 
control, less specific measures are use: ther- 
apy unpredictable and time-limited; x-ray therapy may 
provide palliation. Androgens may benefit both pre- 
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menopausal and postmenopausal patients, whereas cestro- 
gens are useful the elderly. About 30% late cases 

helped adrenalectomy hypophysectomy, espe- 
cially those who have had temporary palliation castra- 
tion and hormones. Burns PLEWES 


Cystic Degeneration the Popliteal Artery. 
Tor Kay LINDBERG AND CHARLES Ros: 
Brit. Surg., 44: 348, 1957. 


Except for case involving the external iliac artery 
described Atkins and Kay, this the first paper 


describing cystic tumour containing jelly-like 


involving the adventitia the popliteal artery. The four 
cases were young men with intermittent claudication 
sufficiently severe stop them working, and eac 

case the segment artery was resected and graft used 


restore continuity. Arteriograms showed 


lesion with normal artery outline above and below. The 
lesion resembles ganglion; there was history 
trauma and there was little medial endothelial change 
except stenosis. 

autogenous vein graft was used three cases and 
homologous arterial transplant the other. Results 
were satisfactory, except for transient lateral popliteal 
nerve palsy one. Burns PLEWES 


Indications for Surgical Intervention Regional 


A.M.A. Arch. Surg., 74: 305, 1957. 


There satisfactory and adequate conservative treat- 
ment for regional review his 700 cases, 
Crohn has about that had spontaneous recovery— 
acute ileitis that did not the chronic granulo- 
matous phase. diffuse ileojejunitis, the upper small 
bowel shows greater ability heal, but the true 
regional terminal ileitis does rarely. Obstruction 
the high ileum jejunum should treated short- 
circuit, segmental resections being except 
when there external fistula. 

Recurrent ileitis after resection short-circuiting 
usually medical problem unless fails and impair- 
ment nutrition warrants surgical intervention. Occasion- 
ally persistence activity the original site the dis- 
ease after by-pass operation makes resection necessary. 
The author has never seen free perforation into the 
peritoneal cavity but abscesses may call for surgical in- 
tervention. 

The timing the first surgical attack has changed over 
the years towards delay. Operation should undertaken 
when conservative treatment with steroids and antibiotics 
has ceased improve the situation and the lesion seems 
static. Then further delay invites complications such 
extension, internal fistulz and perirectal lesions. 

operation preferred with 
transection the ileum inches above the upper- 
most discernible affection the bowel. Massive resec- 
tion the whole ileum large segments jejunum 
are desperate ventures attempted save life when the 
-patient going steadily downhill with diffuse ileojejunitis. 

The postoperative recurrence rate was about 22.5% 
this series. other centres reported 30%, 
58% and 66%. Most recurrences come the first year 
after operation but some patients again have symptoms 
after many years good health, one case years. 
secondary operation done, further recurrences can 
expected. Burns 


Cardiac Most Important Disaster the 
Operating Room. 


Arch. Surg., 74: 365, 1957. 


“The heart the most efficient self-sustained pump the 
world.” Cardiac arrest probably occurs more than once 
cardiac operations and elderly patients. can occur 
and has occurred patient having tooth removed 
under Pentothal, children undergoing tonsillectomy 
and college student during laryngoscopy. The causes 
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cardiac arrest are listed under the headings hy- 
hypercapnia, electrolyte imbalance, vagus stimu- 
ation and unknown. 

Prevention cardiac arrest preoperative correction 
low blood volume, electrolyte balance and cardiac 
failure important. There suspicion that muscle 
relaxants increase the danger cardiac arrest. proper 
preoperative sedation important and atropine decreases 
vagus activity. The has the greatest responsi- 
bility the prophylaxis. 

Detection cardiac arrest requires careful and con- 
stant observation. predicted that the cardiac monitor 
will become more and more commonly used. 
possibility that cardiac arrest can treated wherever 
there oxygen tank, face mask, airway and knife, 
but practical only the operating room. 

The dont’s cardiac arrest: 

Don’t call for stethoscope. 

Don’t change the blood pressure cuff. 

Don’t delay for electrocardiograph consultant. 

Don’t postpone thoracotomy get the pacemaker. 

Don’t postpone thoracotomy hoping the heart beat 
will resumed. 

Don’t postpone thoracotomy for longer than sec- 
onds thump the chest wall stimulate the myo- 
cardium with long needle. 

The procedure treatment the surgeon and the 
outlined detail. Nearly 50% cases oc- 
curring university hospitals are now being salvaged. 

BuRNS PLEWES 


PATHOLOGY 


Mediastinal Emphysema Complicating Tracheotomy and 
Thyroidectomy. 


Laryngoscope, 66: 1411, 1956. 


Whence comes the aberrant air which sometimes occurs 
the mediastinum after tracheotomy thyroidectomy, 
particularly when there obstruction the airway? 
searching for answer, the author studied eight cases 
the former and three the latter. The often quoted 
external explanation—by flow downward 
operation site through the superior thoracic aperture— 
not always completely satisfying. The internal route— 
leakage air from the alveoli into the sheaths the 
pulmonary blood vessels and thence via the lung roots 
into the mediastinum—though not obvious, more prob- 
able some cases. Again, both together may act. 
Pneumomediastinum may extreme incommode 
the circulation and may lethal. Its recognition 
therefore important, and its removal surgical inter- 
vention. may imperative. There full discussion 


INDUSTRIAL MEDICINE 


The Contribution the Medical Officer Health 
Towards Industrial Health. 


Brown: Roy. Soc. Promot. Health J., 76: 263, 1956. 


The author reviews briefly the present extent the in- 
dustrial health services Great Britain 
indicates practical suggestion which could serve 
starting point for future development. The services out- 
lined are: the Ministry Labour and National Service, 
the appointed factory doctors (part-time), the medical 
officer health, the industrial medical officer, and the 
resources the National Health Service. 

Available figures reveal that the great bulk 
ness among employed persons Great Britain caused 
the ordinary common diseases prevalent the com- 
munity—bronchitis, influenza, rheumatism, non-industrial 
accident, and The serious effects the enor- 
mous amount sickness experienced are obvious, not 
only they affect the sick persons and their families, 
but also they affect industry and the national ex- 
chequer. 


(Continued page 996) 
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impossible compute the amount which pre- 
ventable. the present time the National Health Serv- 
ice, the Ministry Labour inspectorate, the appointed 
factory doctors, the industrial medical officers, the first- 
aid workers and the medical officers health are taking 
measures reduce the incidence sick absence 
work. The sum total their efforts, however, very 
little and would unlikely have much effect the 
proportion sickness which arises out employment. 
While the medical officer health has already made 
important contribution many fields preventive 
work, has yet acquired standing the field 
industrial health. His tunction the industrial health 
service the future recognized though not defined. 


the author’s opinion development industrial 
health service should built gradually from foun- 
dation which practical, easy accomplishment and 
flexible. should not involve disorganization existing 


services. suggests that firms and employers all 


branches industry and commerce employing more than, 
say, persons, should monthly intervals send the 
local medical officer information absences together 
with the causes. The medical officer would then have 
general picture the sickness his district and would 
able establish comparisons and 
eventually visit with facts his possession. His serv- 
ice, which would part the National Health 
Service, would advisory only. Any measures 
undertaken would the vital concern the Ministry 
Labour and National Service. The adoption such 
suggestion might lead improved co-ordination between 
existing agencies industrial health. 

WILTON 


OBITUARIES 


DR. MARY died her home New- 
castle, N.B., April 26, after long period ill health. 
She was the widow William Maloney, M.P. 

Dr. D’Olloqui was born Madrid, Spain, where she 
received her early education. She graduated medicine 
from Tufts Medical School 1902, interned Havana, 
Cuba, hospital directed U.S. Army Major-General 
Wood, and later did postgraduate study Columbia 
University. various times she practised Moncton, 
Rogersville, and for many years Newcastle. She 
specialized eye, ear, nose and throat diseases and 
gave much her time and skill charity work. 
1952 Dr. D’Olloqui was honoured life membership 
the Canadian Medical Association. 


DR. ALEXANDRE DUGRE, 74, St-Léonard doctor 
for years, died Drummondville, Que., January 
30. was born Pointe-du-Lac, Que., and graduated 
from Laval University, Quebec. was mayor St- 
Léonard for nearly years, and president the Board 
Education for years. 


Dr. Dugré survived four sons and two daughters. 


DR. WILLARD JARVIS HENRY, 63, formerly chief 
surgeon the Port Arthur General Hospital, died 
Port Arthur, Ont., April was Mark- 
dale, Ont., and graduated from the University Toronto 
1918. practised Jellicoe before moving Port 
Arthur, and had been the staff McKellar Hospital, 
Fort William, Ont. had been surgeon with the 
Kiwanis Crippled Children Clinic since its inception 
1949. Dr. Henry was fellow the Royal College 
Surgeons, London, Eng. 


survived his son and daughter. 
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DR. PERRY KNOX died almost instantly April 
left his car attend meeting the N.B.- 
P.E.I. Public Health Association Moncton, N.B. Dr. 
Knox was years age. was born Pinehurst, 
N.S., and attended Pictou Academy. served the 
Canadian Artillery overseas 1917-1919. Atter the First 
Great War studied medicine Dalhousie University, 
graduating 1925. Following internship the Saint 
John General Hospital, was staff member the 
Saint John Tuberculosis Hospital and from that period 
his interest the treatment tuberculosis continued 
throughout his life. 1930 was appointed Medical 
Superintendent the Jordan Memorial Hospital, 
when the Moncton Tuberculosis Hospital was opened 
was promoted its first Chief Medical Officer. 
Dr. Knox was member the Canadian Tuber- 
culosis Association, certified Medicine 
the Royal College Physicians and Surgeons 
Canada and Fellow the College Chest Physicians. 


DR. JOSEPH-EDOUARD LABERGE, 93, founder 
the health service Montreal, died Montreal 
April 25. was born Ste-Philoméne Chateau- 
guay and graduated from Laval University, Montreal. 
After taking course hygiene McGill Univer- 
sity, studied Paris from 1892 1895. Dr. 
Laberge was engaged the city council Montreal 
organize service for communicable disease control, 
which directed from 1896 1930. From 1934 1938 
was registrar the College Physicians and 
Surgeons Quebec. was president the medical 
bureau the Bruchési Institute. 

Dr. Laberge survived three sons and one 
daughter. 


DR. DOROTHEA MARGARET MACDOUGALL, 44, 
died Simcoe March She was born India, 
and graduated from the University Toronto 1940. 
She interned for two years the Toronto General Hos- 
pital, and also St. Joseph’s Hospital, Toronto. She 
was with the Banting Institute, University Toronto, 
before going India medical missionary 
Dr. Macdougall returned Canada 1951 and opened 
practice Simcoe 1952. 
She survived her mother and one sister. 


DR. HUGH MACMILLAN, director and chief the 
surgical staff Mount St. Joseph’s Hospital, Vancouver, 
died Vancouver April. was born Seaforth, 
Ont., and graduated from McGill University 1910. 
From 1910 1912 was house surgeon Vancouver 
General Hospital. had practised privately 
couver since 1912. 

Dr. Macmillan survived his widow, two sons and 
three daughters. 


DR. MARTIN Edmundston, N.B., died the 
age Miami, Florida, where maintained 
winter home. Word his death was received April 

Dr. Martin was born St. Basile, N.B. attended 
St. Annes College Church Point, N.S., and graduated 
medicine from Laval University. After postgraduate 
study Paris practised surgery Edmundston for 
years. had been ill for some time but his death 
was unexpected. Dr. Martin was member the New 
Brunswick Medical Society, the Canadian Medical 
Association and des médecins langue 
francaise Canada. survived his widow, 
son, three grandchildren and sister. 


DR. JOHN PETTIGREW MORTON, chief the eye, 
ear, nose and throat department the Hamilton General 
Hospital, and former president the Canadian Medi- 
cal Association, died April was born 
Dalkeith, Scotland, and graduated from the University 
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Toronto 1897. studied for two years Vienna, 
year Berlin and for some time Edinburgh. Dr. 
Morton was Fellow the Royal College Surgeons 
both Canada and Edinburgh and the American 
College Surgeoris. had served president the 
Ontario Medical Association and the Hamilton Academy 
Medicine. one time Dr. Morton was chairman 
the Board the Hamilton General Hospital. 
survived one son and one daughter. 


DR. MINERVA REID, former chief surgeon 
Women’s College Hospital, Toronto, died Toronto 
April 21. She was born Orangeville, Ont., and 
graduated from the University Toronto 1905. She 
took over her brother’s practice Tillsonburg for six 
years before going London and Dublin 1911 
study. She became Member the Royal College 
Surgeons London, and Licentiate Medicine 
Dublin. Upon her return Toronto, Dr. Reid established 
practice, and during World War she was assistant 
the late Dr. Starr. From 1915 1925 she 
was chief surgeon the Women’s College Hospital. 
From 1928 1932 she served member the Board 
Education. Dr. Reid retired from the active 
staff the Women’s College Hospital, although she 
continued practise privately until two years ago. 
1944 she headed committee Toronto women 
press for the speedy building Sunnybrook Hospital 
replace the old Christie St. Hospital. 


DR. CHARLES CLIFFORD SIMPSON, 61, former 
member the surgical staff Colonel Belcher Hospital, 
Calgary, Alta., died Calgary April 11. was 
born Crystal City, Man., and graduated from the 
University Manitoba 1925, after serving World 
War practised Qu’Appelle and Saskatoon for 
several years, Portage Prairie and Windsor, Ont., 
1941, and moved Calgary 1942. served 
the Colonel Belcher Hospital for three years, until his 
retirement 1945. 
Dr. Simpson survived his widow. 


DR. EMILE 81, Quebec doctor for 
years, died April 23. was born Quebec 
graduated from Laval University 1899. For many 
years was public welfare doctor for the city. 

Dr. Thibaudeau survived three sons and four 
daughters. 


DR. HERBERT WHITE, 78, died Aylmer, Ont., 
April 10. was born Springwater, Ont., and 
graduated from the University Western Ontario. 
served medical officer World War 

Dr. White survived his widow, two daughters 
and one son. 


DR. LEONARD NELSON WHITLEY, 78, Gorrie, 
Ont., doctor for years, died there April 
was born Londesboro, Ont., and graduated from the 
University Toronto Medical School 1901. Dr. 
Whitley practised near Sudbury, Ont., for two years 
before moving Gorrie. 

survived his widow. 


DR. CREELMAN 
APPRECIATION 


April 1957, the Public Health Department 
Prince Edward Island suffered heavy loss when Dr. 
Creelman, Director Tuberculosis Control and 
Superintendent the Provincial Sanatorium, died 
heart attack. 

Following service the First World War, Dr. Creel- 
man attended Dalhousie University, from which 
graduated 1925. practised his profession briefly 
Nova Scotia and Newfoundland. 1928 was 
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appointed full-time Chief Health Officer for Prince 
Edward Island Tuberculosis Diag- 
nostician. 

Dr. Creelman promoted much the organization 
and planning for the original Provincial Sanatorium and 
was appointed its first Superintendent 1930. Through 
the 1930’s and 40’s Dr. Creelman combated ignorance 
and indifference with all the power his command, 
fighting for more and better facilities for the diagnosis 
and treatment tuberculosis. His efforts brought results 
when 1945 modern new wing was added the 
old Sanatorium, that today well-equipped institution 
stands monument this noble pioneer tuber- 
culosis control. 

April 1949, Dr. Creelman was appointed 
Director Tuberculosis Control. 1951, 
his certification Public Health from the Royal College 
Physicians and Surgeons Canada. 1956, 
was awarded honorary life membership 
Canadian Tuberculosis Association. 

the hearts large number people throughout 
the province whose restoration health was due 
great measure his efforts and 
citizens who served with him, well the medical 
generally, there great feeling loss 

death. 

stated newspaper editorial written one 
his former patients, “Dr. Creelman was man who lived 
his life the service others. Let this his epitaph.” 

E.M.F. and 


DR. OSWALD ARNOLD KILPATRICK 


APPRECIATION 


Friends the late Dr. Oswald Arnold Kilpatrick will 
regret hear that died March 24. 

Dr. Kilpatrick, 55, was graduate the Faculty 
Medicine the University Toronto the year 1928. 
After internship St. Michael’s Hospital entered 
the New York State hospital service and remained 
associated with this service until the time his death, 
when was senior director Hudson River State 
Hospital. 

Dr. Kilpatrick served the United States Army with 
distinction World War II. served chief the 
neuropsychiatric service the Army Medical Center, 
Walter Reed General Hospital, Washington, D.C., with 
the rank Lieutenant-Colonel. 

Dr. Kilpatrick maintained close relationships with 
his many friends Canada and with his alma mater. 
was present every reunion the class medicine 
1928. was unquestionably the most popular member 
his year medicine because his unusual capacity 
for friendship and scintillating sense humour. 

survived his widow and three sons. 


PROVINCIAL NEWS 
SASKATCHEWAN 


The Canadian Neurological Society meeting 
Saskatoon June 14, 15, and 16, with Dr, Allan 
Bailey President and host. Members the medical 
profession are welcome attend the scientific sessions 
Friday and Saturday, and small fee will charged 
for registration. Sunday morning, June 16, there 
will special program interest general practi- 
tioners and dealing with some the neurological prob- 
lems practice. registration fee will not charged 
Sunday morning. hoped that members the 
profession will take advantage this opportunity, 
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ONTARIO 


Dr. Wallace Graham and Dr. Prichard, Toronto, 
attended the Academy Sciences Congress, Bucharest, 
Rumania, May. Dr. Graham was member 
international panel rheumatic disease and Dr. Pri- 
chard took part conference neurology. 


the Ontario section the Victorian Order 
Nurses the cost one visit $2.75. The indigent get 
this service free but the cost must made pri- 
vate donors provincial grants. 

1956 Ontario 546,772 visits were made. The 
provincial government grant was $80,000. 


The Hospital for Sick Children, the Home for Incur- 


able Children, and the Montreal Neurological Institute 


have received bequests from the $1,126,000 estate left 
the Toronto industrialist, Robert Bruce. 


Dr. George Wilgrim, Banting and Best Department 
Medical Research, University Toronto, spoke 
“Current etiological concepts atherosclerosis” the 
April meeting the Toronto Diabetes Association. 
has producing atherosclerosis the 
rat what appears lesion similar athero- 
sclerosis other species. the ensuing discussion Dr. 
Alick Little expressed the feeling that atherosclerosis 
polyetiological. CHASE 


The Sir Arthur Sims’ 
Professorship Surgery has been awarded 
Canadian for the second time. Dr. Robert Janes, 
head the University Toronto’s Department 
Surgery, and Surgeon-in-Chief the Toronto General 
Hospital, has just been awarded this high honour for 
1958. Dr. Janes, who Chairman the Editorial 
Board the forthcoming Canadian Journal Surgery, 
will visit medical schools many parts 
the Commonwealth, including Jamaica, West Africa 
South Africa and East 


NEW BRUNSWICK 


The Fifth Annual Spring Clinical Session the Saint 
John Medical Society featured this year obstetrical, 
and pediatric subjects. Dr. Léon 
Lajoie, Professor University Montreal, 
addressed the first evening session April “The 
elements diagnosis the following 
two days gave lectures “The management 
hemorrhage during the first trimester pregnancy” 
and “The acute abdomen the female”. Dr. Harry 
Ebbs, Associate Professor University 
Toronto, discussed “Poliomyelitis vaccine”, “Hypothyroid- 
ism children” and “Abdominal pain children”. Both 
these visiting physicians took part panel discussions 
their specialties. Papers local physicians included: 
“Afibrinogenemia” Dr. Branch; and “Pro- 
longed apnoea following the use muscle relaxants 
anesthesia” Drs. Parsons, Oatway and Dobson 
Moncton. The chairmen for the several sessions were: 
Dr. Keddy, Dr. Davidson, Dr. Arnold 
Branch, Dr. Joseph Tanzman and Dr. Glen Macdonald 
and Dr. Wanamaker. Leading the discussions 
papers were: Dr. David Brunsdon, Dr. Chaisson, 
Dr. Foster, Dr. Barbara Robinson, Dr. 
Lunney, Dr. LeBlanc, Dr. Depow, Dr. 
Sutherland, Dr. Bird, Dr. Hudson, Dr. Weyman. 

Exhibitions radiological conditions obstetrics and 
were presented Dr. Norman Skinner and 
Dr. Stevenson. Dr. George Keddy presented 
exhibition recent advances hip surgery. Dr. Robert 
Washburn showed the Canadian Diabetes 


~ 


Canad. 
June 1957, vol. 


exhibit and Dr. Henrik Tonning presented the American 
Rheumatism Association exhibit arthritis. 

spite the well-known Maritime modesty, this 
local reporter must confess that the social entertainment 
was success. 

Each year more than quarter all physicians regis- 
tered the Province attend these meetings, made attrac- 
tive our distinguished visitors and the hard work 
local committees and Provincial specialists. 

The committee charge consisted Dr. 
Rodger (chairman), Dr. White, Dr. Mac- 
donald, Dr. Malcolm and Dr. Whitehead, 
Secretary the N.B. Medical Society. Dr. Caskey, 
Dr. Stevenson and Dr. Malcolm served 
members the entertainment committee. 


Dr. Ronald Nixon has opened office Saint 
for the practice psychiatry. will continue 
part-time consultant the Mental Health Clinic. 


Dr. Robert Dickson, Professor Medicine, Dal- 
housie Medical School, spoke “Functional disorders 
the gastro-intestinal tract” before the Moncton and 
District Medical Society April 23. 


Sponsored the N.B. Chapter the College Gen- 
eral Practice Canada and the N.B. Medical Society, 
the program was presented St. Joseph’s 
Hospital, Dalhousie, April 24: (a) Case presentation— 
Dr. Edese Bujold. (b) Treatment chronic hepatitis— 
Dr. Robert Dickson, Halifax; discussion—Dr. Joffre 
Daigle. (c) Case presentation—Dr. Pothier. (d) 
The management hyperthyroidism—Dr. Dick- 
son; discussion—Dr. Fleck. The medical pro- 
gram was followed dinner the Chaleur Inn. 


CANADIAN ARMED SERVICES 


Surgeon Commodore Lee, C.D., Q.H.P., R.C.N., 
Medical Director General, attended the meeting the 
Medical Planning Committee the Supreme Head- 
quarters the Allied Powers Europe, held Paris 
April 24-26, senior representative the Canadian 
Armed Medical Services. presented paper entitled 
“Discussion the problems preventive medicine 
nuclear war” the meeting. After the Medical Plannin 
Committee meeting, Surgeon Commodore Lee visit 
H.M.C.S. Niobe, the Canadian Naval headquarters, 
London, England, and H.M.C.S. Bonaventure, the new 
Canadian aircraft carrier present working the 
United Kingdom. also visited Royal Navy medical 
and medical research units. 


Air Commodore Corbet, E.D., C.D., Q.H.P., 
Director General Medical Services (Air), 
R.C.A.F. representatives attended the 28th Annual Meet- 
ing the Aero Medical Association held Denver, 
Colorado, May inclusive. Six papers were pre- 
sented the meeting R.C.A.F. medical officers, and 
addition scientific exhibit was arranged the 
Institute Aviation Medicine. 


Air Commodore Corbet was member the ex- 
aminers the American Board Preventive Medicine 
for Certification Aviation Medicine held Denver 
May the annual general meeting the 
Canadian Aeronautical Institute held Ottawa May 
and 28, chaired the session Aviation Medicine 
and Human Engineering. 
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BOOK REVIEWS 


CHRONIC BRONCHITIS. NAPT Symposium. Re- 
port meeting held London, December 12, 1956. 
pp. Illust. National Association for the Prevention 
Tuberculosis, London, 1957. $1.50. 


This sound little booklet chronic bronchitis. The 
essentials present-day knowledge are con- 

Proper emphasis placed the importance excess 
goblet cells and bronchiole dilatation, and the role that 
viruses may playing the eticlogy the disease. 
Diagnosis deals with the symptom complex cough and 
sputum, and the breathlessness due any accompany- 
ing emphysema; simple pulmonary ventilation tests are 
described that can routine any office. Whilst the 
pointers aid diagnosis are given. The sections treat- 
ment take into account active clinical measures both 
medical and surgical, well geriatric and social as- 
pects management. 

This booklet can read with profit all members 
the medical profession. 


THE DOCTOR WITNESS. John Evarts Tracy, 
University Michigan. 221 pp. Saunders 
Company, Philadelphia and London, 1957. $4.25. 


the preface said “this short volume was not 
written text for either medical school law school 
use. purely informational. The book informa- 
tive and helpful about material and procedures which 
are common the United States and Canada, but 
about number other things where laws differ and 
procedures are dissimilar, Canadian readers may actually 
misled. 


The nature coroner’s inquest, the fact that 
“an investigation rather than trial”; “the various 
capacities which the doctor may called upon 
testify”, citizen, about facts having nothing 
with his profession, doctor about facts having 
with his professional work about opinions derived 
from his professional knowledge—the sections these 
things will helpful doctor and may valuable. 


many other fields the applicable laws apparently 
are different the United States that the book would 
misleading here. number States, for example, 
some things told doctor patient may privi- 
leged; Canada there privilege for doctor 
patient. Much the discussion about committal the 
insane inapplicable Canada. chapter devoted 
the giving testimony Workmen’s Compensation 
cases, procedure that rare Canada. The introduc- 
tion the chapter “Testimony Malpractice Cases” 
describes conditions that surely must unusual 
country. That “unprincipled patients 
lawyers” conspire against doctors bringing actions 
“on unfounded charges negligence” not the feeling 
here. Nor many, maybe most, doctors” feel that 
they should unite against such conspiracies the 
extent that they would give false testimony; that 
any doctor who testifies for the plaintiff such action 
traitor his profession” does not describe Canadian 
medical reaction. The remainder the chapter, advice 
about doctors’ obligations their patients, manner 
giving advice court, need for consent before treat- 
ment, and some other topics, worth reading. The 
emphasis that placed the value good records 
justified. Many the comments what makes 
doctor good witness will repay study. 

The book interesting and informative. Canadians 
who read it, however, need have some knowledge 
Canadian legal procedure they are not misled 


advice that applicable the United States and not 
ere. 


several 
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TUMEURS HUMAINES (Human Tumours). Masson, 
Professor the University Montreal. 1214 pp. 
2nd ed. Librairie Maloine, Paris, 1956. 9400 
Fr. fr. 


premiére édition livre Masson, parue 1923, 
avait succés considérable dans monde des 
anatomo-pathologistes avait placé son auteur 
effet, d’un livre consacré des tumeurs dans 
logique minutieuse leurs diverses manifestations, 
basée sur personnelle une qualité tech- 
nique inconnue jusque 1a. contenait que rares 
indications bibliographiques les citations étrangéres 
n’étaient 14, souvent que pour rendre aux auteurs oubliés 
méconnus mérite qui leur revient. Cette premiére 
édition, ainsi que traduction espagnole, fut épuisée 
quelques années, 

Aprés tel succés, que multiples 
autres éditions n’aient pas paru depuis. Cédant aux 
instances répétées ses nombreux éléves amis, 
reposent depuis longtemps sur leurs lauriers, entrepris 
rédaction presque nouvelle d’une derniére 
édition, plus 1200 pages, accompagnée 450 
figures dans texte planches couleurs. 

comme dit lui-méme dans préface, que 

L’espace alloué cette note permet pas faire une 
revue compléte cette nouvelle édition. 
demeure une ceuvre originale personnelle 
décrit surtout les tumeurs quil 
étudiées. 

Ainsi Jes chapitres sur les tumeurs des gonades 
nerveux prennent une large place parce que 
part personnelle importante. Pour tous ceux que 
pathologie des tumeurs intéresse, livre Masson est 
indispensable. Par son contenu 
souhaiter obtienne une plus large diffusion par une 
traduction anglaise. 


APPLICATION BASIC SCIENCE TECHNIQUES 
PSYCHIATRIC RESEARCH. Psychiatric Research 
Reports Edited Jacques Gottlieb and others. 
211 pp. American Psychiatric Association, 
Washington, D.C., 1956. $2.00. 


This report deals with the application basic science 
techniques psychiatric research. The immense amount 
material presented this volume very difficult 
summarize. This evident the titles six symposia 
and two addresses which form the report. The first and 
second symposia deal with the neurophysiological and 
neuropharmacological techniques. These studies reveal 
the importance on-the-spot investigation stimulation 
destruction neuronal sets and electrical recording 
connection with drug administration. the latter con- 
nection one notes the discrepancy between marked 
psychological changes brought about drugs such 
chlorpromazine and LSD 25, and the paucity con- 
comitant electrical changes the brain. the third 
symposium the problems neuroendocrine activity and 
blocking are briefly reported. interest the blocking 
effect reserpine and chlorpromazine the release 
gonadotrophins. The 4th and 5th symposia deal with 
biochemical techniques for the study brain metabolism, 
microchemistry, histochemistry 

breathing spell from biochemical indulgence pro- 
vided Kubie’s address psychoanalysis research 
tool. this interesting paper the author brings out 
that all branches science the scientist subjected 
his unconscious way behaving, which influences 


deeply his scientific activity. projects himself with 
this activity and scientific research then becomes like 
(Continued page 1004) 
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projective test for the scientist. The sixth 
eals with psychological techniques and the problems 
perception and memory. interest the report 
erceptual changes split brain animals and the prob- 
ems perceptual defence. 


The report aptly closes with two discussions, one 
the sociological concepts psychiatry and the other 
the philosophical point view. Kaplan, professor 
philosophy the University California, 
broken gestalts physiological test-tubings brilliant 
address the philosophy the mind wherein tries 
clarify such notions correlative psychophysiological 
studies, description and explanation, meaning 
pretation. 


THE CELLULAR BASIS WOUND REPAIR. Martin 


Department Surgery, University Basle, 
Switzerland. 125 pp. Charles Thomas, Spring- 
field, The Ryerson Press, 1956, $7.25. 


The introduction this monograph summarizes the 
arguments that have been put forward regarding the 
source fibroblasts healing wounds. The author then 
enters the fray the side Maximow, who long ago 
asserted that their chief source was the blood. 


Dr. Allgéwer points out that after injury the increased 
number perivascular cells are derived from the blood 
and are the chief source mitoses contrast 
sluggish division the tissue fibroblasts. The sudden 
great increase the number fibroblasts which occurs 
about the ninth day therefore more likely due 
transformation the cells. furthermore 
found that leukopenia induced radiation caused 
marked diminution the number fibroblasts, even 
though the wound was shielded. from radiation. dis- 
cusses the behaviour cells culture and re- 
counts his attempts study isolated perfused ears, at- 
animal experiments uses wounds made rabbit’s 
ear. 

does not overstate his case and the book will 
chief interest the experimental histopathologist, 
whom, the way, most the interpretative difficulties 
inherent this type work will familiar. 


The publishers have produced very attractive mono- 
graph with wealth clear black-and-white photo- 
graphs, but have done service the author the 
blurb the dust cover, apparently written someone 
who had not read the book. 


ORAL HISTOLOGY AND EMBRYOLOGY. Balint 
Orban, Loyola University School Dentistry, Chicago, 
Ill. 379 pp. 4th ed. The Mosby Co., St. 
Louis, Mo., 1957. $9.00. 


The 1957 version has not been materially changed from 
the earlier one. Alterations text are minor, and the 
illustrations are virtually the same, with the inclusion 
some electron photomicrographs illustrate some 
the finer structure tooth tissues. 


The editor has stated the preface than many the 
more recent histochemical and electron obser- 
vations dental tissues have not been included, the 
basis that interpretation these observations 
controversial. This reviewer feels that the inclusion 
many the more recent and confirmed observations 
the field histochemistry and electron microscopy would 
much stimulate interest the text. addition, 
intelligent discussion the difficulties interpreting 
some the observations and, where possible, ex- 
planation the conflict would also valuable both 
providing the student reader with information and 
stimulating interest the field dental research. 

The fourth edition the text well-written, well- 
illustrated text oral histology, which will remain use- 
ful text this subject for students dentistry. 
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DIE CHIRURGIE DES HERZENS UND DER GROS- 
SEN GEFAESSE (Surgery the Heart and Large 
Vessels). Frey, Director the Surgical Clinic, 
and Kuetgens, Assistant, Surgical Clinic, University 
444 pp. Illust. Ferdinand Enke Company, 
Stuttgart, 1956. 


The authors dedicate this book their teacher, the late 
Ernst Ferdinand Sauerbruch. was also the teacher 
many others who came from all parts the world 
inspired his pioneering spirit thoracic surgeon 
and learn his methods. good number these 
“many” will find their names the bibliography. The 
seeds have grown into good fruit. Cardiac surgery was 
beginning grow when these authors published the 
first edition this book 1939. The great progress 
that developed the next years clearly reflected 
this edition. the subtitle indicates, the description and 
discussion surgical methods techniques are 
preceded full treatment anatomy, physiology, embry- 
ology, pathology, pathological physiology, clinical symp- 
toms and signs differential diagnosis. This clearly in- 
dicates that the surgeon who practises this type surgery 
must well informed the internist-cardiologist. Yet 
devoted subjects that were not yet within the scope 
effective surgical therapy when the book was being 
Very little attention paid tumours the 
heart. The clinical resemblance between some cases 
myxoma the left auricle and mitral stenosis and the 
possibility surgical removal such myxomata are not 
mentioned. the other hand, some subjects which 
time has pushed into the background still find great 
prominence this book, e.g. the Trendelenburg opera- 
tion for pulmonary embolus and thyroidectomy for cor- 
onary artery disease pain. The latter operation has been 
displaced medical therapy. The excellent chapter 
cardiac resuscitation could improved the authors 
would describe briefly their own technique dealing 
with cardiac standstill and ventricular fibrillation. 

few minor errors were noted: The should 
the name Dr. Levine. The first case mitral 
stenosis treated surgically Cutler, Levine and Beck 
did survive the operation for some years; the remaining 
four did die within six days after operation; the authors 
not mention the first case. The index could more 
ample. The illustrations, the format the book and 
the style writing are excellent. several vears since 
this reviewer has read entire German medical book 
and found this exercise quite pleasant and profitable. 


GESTATION. Transactions the Third Conference. 
March 6-8, 1956. Ed. Claude Villee, Harvard 
Medical School, Boston, Mass. 253 pp. The 
Josiah Macy, Jr. Foundation, New York, $4.75. 


The transactions the third Macy conference ges- 
tation maintains the high degree excellence exhibited 
former publications. 

present conference with fetal and 
maternal hormones relation pregnancy and fetal 
growth. The contributors the out- 
standing authorities their own field, and the meeting 
such for exchange current experience and 
thoughts makes this unique report. 

not possible single out individual outstanding 
contributors from such excellent current report. How- 
ever, those subjects which interested the reviewer most 
were the relationship stress ovulation cycles, the 
steroids the perfused placenta, the re- 
lationship certain enzyme systems the 
placenta, and the remarkable report Jost and Wells 
concerning experiments fetal endocrines with the 
fetus utero. more immediate interest the report 
Eleanor Venning aldosterone excretion during 
pregnancy 

This volume which will sought after all 
those interested the physiology reproduction and 
obstetrician. 
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ROUTINE LABORATORY METHODS 
THE CANADIAN RED CROSS 
BLOOD TRANSFUSION SERVICE. 
pp. Illust. 2nd ed. Canadian Red 
Cross Society, Toronto, 1957. 


1948 this booklet appeared its first 
edition; revised version now avail- 
able, detailed guidance 
the methods used the laboratories 
the Canadian Red Cross Blood Trans- 
fusion Service. After general account 
clinic and laboratory procedure, the 
methods employed blood banking are 
discussed. The question compatibility 
and incompatibility dealt with de- 
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skilled technician, for refer- 
ence standard textbooks, 
from which given. will certainly 
however find its way into the hands 
with the use blood. 


SICK CHILDREN. Donald Paterson, 
formerly Clinical Professor 
atrics, University British Columbia; 
revised 
Physician the Hospital for Sick 
Children, London, England. 590 pp. 
Illust. 7th ed. Lippincott Com- 
pany, Montreal, $8.75. 


This small textbook might better have 
Its title, taken face value, 
easily mislead the 
purchaser into believing that had here 
diagnostic and therapeutic guide with 
which bring his pediatric library 
date. 

The field pediatrics covered 
superficially and many 
ABO-incompatibility and detailed list 
forbidden foods for cceliac children, 
many which might assumed safe 
the unwary, are omitted. 

textbook for medical students 
about start their undergraduate train- 
ing this specialty, could serve 
useful and readable foundation which 
base further reading. 


ALLERGIE (Allergy). Edited 
Hansen, Liibeck. 1212 pp. Illust. 3rd 
ed. Georg Thieme Company, Stuttgart; 
Intercontinental Medical Book Corp., 
New York, 1957. $44.50. 


This huge volume over 1100 pages 
the third edition standard German 
work. The present edition 
tributions from large number medi- 
cal schools Germany, Austria, Switzer- 
land and Holland. contains 
enormous quantity information all 
aspects allergy, beginning with 
definitions terms used this speciaity 
and continuing with account 
Roessle the history research 
allergy. Further chapters 
serology, pathology 
the allergic disorders. The hereditary 
and familial aspects 
factors allergy are set out detail 
the types exposure which may lead 
allergy. The editor, Hansen, contributes 
detailed account the clinical diag- 
nosis allergy testing, and other 
contributors deal with separate aspects 
the skin reaction. After general account 
the treatment allergic disorders, 
drugs, desensitization and other methods, 
the various disorders themselves are taken 
turn. For the general clinician there 
very significant chapter drug allergy, 
with detailed descriptions reactions 
common drugs. Every disorder the 
body with any remote association with 
allergy finds mention this mono- 
graph. There special and rather 
important chapter the significance 
allergy pediatric disease. The book 
ends with chapter allergic disorders 
animals. The editor explains that the 
accompanying bibliography not ex- 
haustive, but contains selected references. 
The book beautifully illustrated both 
with black and white and with coloured 
photographs, and book production 
the usual high 
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MEDICAL NEWS brief 


(Continued from page 978) 


WORLD HEALTH 
ASSEMBLY 


The Tenth World Health As- 
sembly opened May WHO 
Headquarters the Palais des 
Nations, Geneva, under the chair- 
manship its outgoing President, 
Professor Jacques Parisot 

Unanimously elected were Dr. 
Sabih 
former Minister Health, Presi- 
dent the Tenth Assembly; Vice- 
(Tunisia), Dr. Donald Cameron 
(Australia), and Dr. Oscar Vargas 
Mendez (Costa Rica). Dr. 
Clark South Africa) was 
elected Chairman the Committee 
Program and Budget and 
Akira Saita (Japan), Chairman 
the Committee Administration, 
Finance and Legal Matters. 

his opening address, Dr. Pari- 
sot spoke the advent the 
atomic age and the need pro- 
tect populations against both physi- 
cal and mental effects the use 
these new forms energy. “His- 
torians the future may well won- 
der why much effort today 
devoted precautions against the 
potential dangers the peaceful 
use atomic energy,” Professor 
Parisot stated, “while medical men 
and health workers alike appear 
pay much less attention possible 
pollution the environment result- 
ing from atomic 
“Can there any certainty,” 
asked, that this unpredictable 
domain these trials, costly financi- 
ally, will not one day make even 
more costly inroads the world’s 
health capital?” 

The United Nations Secretary 
General, Mr. Dag 
addressed the Assembly the 
opening meeting, stating that “the 
immensity the health needs 
the world’s people provices the 
setting for your deliberations. 
healthy man complete man,” 
you, ladies and gentlemen, that 
there real relationship between 
your attack illness and the at- 
tack the United Nations and the 
agencies 
poverty, ignorance, injustice and 
that such excellent relations exist 
between the World Health Organ- 
ization and the United Nations. 
The programs both our organ- 
izations are developing compre- 


hensiveness, continuity 
the problems before one our or- 
ganizations have ramifications 
deep pertinence the other organ- 
izations. This has led inter- 
agency collaboration whose 
effectiveness would like pay 
tribute here. little credit for the 
friendly and fruitful character 
this co-operation goes your Di- 
and his staff.” 

welcome was extended the 
delegates from four countries which 
this year have resumed active par- 
ticipation the work WHO: 
Albania, Bulgaria, Poland and the 
Soviet Union. welcoming them, 


Dr. Parisot expressed “the unani- 
mous satisfaction the Assembly 
that the organization thus 
taken further step toward that 
universality which both its aim 
and indispensable condition for 
the success its work.” 

The World Health Assembly 
legislative body, composed 


member governments and as- 


members. 


session were over 300 delegates 
and observers from the United Na- 
tions and its Specialized Agencies 
and from the medical, scientific 
having special relationship with 
WHO. 


(Continued page 57) 
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Continued from page 55) 


Director-General the World 

Health Organization, pointed out 

the Tenth World Health Assem- 

bly that WHO 

ated during 1956 some 700 pro- 

jects 120 countries 

tories and had maintained close 

nearly 1800 scientific institutions, 

particularly medical research lab- 
prescribe oratories all over the world. This 


statement was made his presen- 
tation the annual report the 


races work the Organization during 
the past year. Only forty these 
Comfortable Rigid Support institutions have received financial 
Washable Time Saving aid from WHO, the others working 
Immediately Available voluntarily for the Organization 
solely the interest scientific 
progress. 
Dr. Leroy Burney, Surgeon with only 
Hyperextension United States Public 
Brace for Health Service, who headed the 
tive delegation the Assembly, 
sion offers that President Eisenhower had 
the World Health Or- 
Washable, one the highly 
odorless. Frame Agencies 
for height and width. Rotat- the United Nations. and ex- 
ing pads sternal and pubic areas ample how co- 
eliminate pressure edges. operation mankind. 
Chair Back gation, Congressman 
Brace recom- Fogarty, officially informed the As- 
mended sup- sembly the invitation issued 
port the lower the U.S. Government the 
limiting meet the United States next 
and year, the tenth anniversary the 
high with ganization, adding “We shall 
coutil. all can make the occasion 
auspicious and successful one.” 
Plastic The Soviet Union’s chief dele- 
Cervical Brace gate, Dr. Khomoutov, Vice- 
has four for Public Health, ex- 
able pressed appreciation the wel- 
plated posts come given his delegation does the work 
allow full the Assembly and briefly described multidose sedative tablets 
terior health advances the USSR —and very often 
terior adjust- the control infectious diseases, 
ment. correct design, especially malaria which, said, 
assures patient comfort with pads con- practically eradicated, 
structed foam rubber fused soft and the reduction general 
cotton facing and fully adjustable and infant mortality. 
straps. Dr. Sabih Al-Wahbi 
delegates from the newly indepen- 
member WHO, and praised the 
contributions 
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work earlier Assemblies made 
representatives what was 
then WHO Associate Member, 
the Gold Coast. 


MOOD THERAPY THE 
AGED 


the elderly often con- 
tains elements anxiety, fear, 
disorientation, agitation con- 
fusion depression. Smigel 
Pinewald, (Med. 
Times, 85: 149, 1957) describes 
aged over the effects 
various drugs used alter moods 
and emotional states. Patients were 
studied over course four years, 
and studies began with placebo 
controls and continued with cross- 
checking between various drugs. 
Drugs studied included Metrazol 
serpine, chlorpromazine, proma- 
zine and the meprobamates. The 
earliest the drugs used was 
Metrazol, which has become the 
hospital standby for most symp- 
toms senility without hyper- 
tension, and follow-up after 
reserpine and chlorpromazine ther- 
apy. The action Metrazol 
slow, effective and lasting. 
later date, reserpine 
promazine were both employed, 
some. The regimen one these 
together with Metrazol was em- 
ployed, and Metrazol alone was 
substituted later date. study 
promazine, selected because 
chlorpromazine had produced un- 
that promazine was not too help- 
ful. Both reserpine 
mazine were valuable altering 
states anxiety, but the effect 
reserpine lessened with the 
passage time, and the effect 
chlorpromazine constant 
watching. 

Smigel makes the point that the 
meprobamates, though great 
and immediate value allaying 
anxiety, also eliminate ordinary 
fear, and that their effectiveness 
often diminishes with time. the 
other hand, Metrazol often remains 
effective indefinitely, provided that 
once produces effect the 
individual patient. 
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SURGICAL INCISION 
PSOAS ABSCESS 


spite the revolution the 
treatment tuberculosis, some pa- 
still receive inadequate 
therapy, usually because they will 
not co-operate. Cases 
tuberculosis with the additional 
complication 
therefore appear hospital from 
time time. Weinberg Calif- 
ornia (J. Bone Joint Surg., 
17, 1957) reports satisfactory 
method dealing with 
abscess patients who were 
admitted hospital with long- 
standing spinal tuberculosis. two 
these cases the condition had 
not been recognized until several 
months before operation. only 
two the cases was there 
history complete program 
posterior fusion, adequate immobil- 
ization, rest and antibacterial drug 
therapy. Weinberg 
operation excision the abscess 
which was 
carried out without mortality and 
with only one major complication 
—severing the femoral nerve 
during dissection. The latter com- 
plication was dealt 
factorily immediate repair. 
all but one the patients the 
operation resulted arrest dis- 
ease; the one failure was due 
incomplete removal the abscess 
abscess sac. All patients have 
gained weight and improved 
health, and several have gone back 
work for the first time years. 
Most had had draining sinuses for 
months years, one case for 
years. Ten the patients, 
who had coexisting tuberculous 
disease lungs genito-urinary 
system, had previously been treated 
with antibiotics without favourable 
response. 


SURGERY AND CANCER 
THE LARGE BOWEL 


The surgical attitude towards 
cancer the large intestine has 
been modified the last few years. 
Whereas large number patients 
were formerly considered inoper- 
able and either left themselves 
given only palliative surgery, the 
certain surgical teams has now 
reached 90% and over. Contrary 
what might expected, the 
mortality rate has declined. The 
distressing symptoms 
sacral sciatic pain 
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New 


Publication 


CANCER 


six volumes 
and Index 


Edited 


RONALD RAVEN, 
O.B.E., F.R.C.S. 


This work being produced 
assist those engaged the 
fight against cancer provid- 
ing the facilities for immediate 
reference all the advances 
being made today every 
field. truly international 
work, for not only have the 
contributors been drawn from 
all over the world but those 
aspects cancer have been 
studied they affect are 
affected 
climates and occupations. 


Each the contributors 
leading authority, writing 
the particular aspects the 
disease which have been his 
her special study, and much 
original work included. 


Volume now ready and 
Volumes and will follow 
shortly. 


Full particulars from:- 


BUTTERWORTH CO. 


(CANADA) LIMITED 


1367 Danforth Avenue, 
TORONTO Ontario 


and the development all 
dependent 
growth left situ, are done away 
with. extensive resections 
often found that the binding ad- 
hesions the neoplastic growth 


are merely inflammatory charac- 


ter and not contain metastases 
evidence direct extension, and 
therefore what 
planned palliative interven- 
tion may turn out curative. 
Comparison the results obtained 
the treatment two groups 
patients, one comprising those seen 
the 1938-1943 period and the 
other the 1947-1955 period, was 
undertaken Smiddy and Goli- 
gher the Leeds General Infirm- 
ary (British Medical Journal, 
793, 1957). 


the first group 495 cases, 
only 26.2% the lesions had been 
considered resectable, and the op- 
erative mortality rate was 18.8%. 
the second group 1159 cases, 
resection was performed 55% 
and the operative mortality rate 
was 11.1%. The majority the 
patients the two groups was 
ferred from the outpatient clinics. 
small number presented emer- 
gency cases with acute intestinal 
obstruction, and fewer still with 
general localized peritonitis due 
perforation the colon. The 
high incidence tumours the 
distal part the large bowel 
confirmed the present series, 
since 78.7% the tumours were 
this region. 

must pointed out that the 
rise resectability the second 
group due almost entirely the 
more radical management car- 
cinomata the rectum and sig- 
moid colon. Abdomino-perineal ex- 
cision has gradually displaced most 
the other types operation and 
now considered the standard ap- 
proach. 


CLINICAL USE HUMAN 
FACTOR 


The distressing 
hemophiliac requiring surgical 
intervention may the verge 
being solved, may gathered 
from report Kekwick and 
Wolf (Lancet, 647, 1957). These 
two authors used concentrate 
antihemophilic factor containing 
approximately ten times the activ- 
ity normal plasma preparing 
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six for minor surgery 
such tooth extraction, more 
extensive surgery. The material pre- 
pared, like most others obtained 
far quantities adequate for 
clinical use, contained large pro- 
portion fibrinogen. proved 
most helpful controlling the 
bleeding and was well tolerated 
except for bout urticaria which 
developed one case and was 
probably idiosyncrasy confined 
this patient only. The availabil- 
which avoids the use large trans- 
fusions with their possible com- 
plications, may mark 
point the treatment 
philia. 


SEPTIC UMBILICAL 
ARTERITIS 


This form infection was rec- 
ognized even the days Am- 
broise Paré. recently 
second half the nineteenth cen- 
tury, infections the umbilicus 
the newborn were important 
cause infantile mortality. They 
usually occurred moist spreading 
gangrene, also known 
gangrene, erysipelas the um- 
bilicus, also known 
fever the newborn. Even 
though quite rare our day, the 
disease still encountered, and 
Isabella Forshall has reported 
series six cases seen one 
year the Alder Hey Children’s 
Disease Childhood, 32: 25, 
1957). 

most cases the infection takes 
place within hours birth and 
may complication umbili- 
cal phlebitis. Infection delays 
prevents the obliteration the um- 
bilical vessels; bleeding from the 
umbilicus the absence any 
coagulation defect can consid- 
ered almost diagnostic sign in- 
fection the area. The chain 
events usually the form 
purulent discharge from the umbili- 
cus, peritonitis, abscess point- 
ing the scrotum the thigh. 
other cases generalized 
can take place. this present 
series, Staph. pyogenes was prob- 
ably the infecting organism five 
cases. Although seldom seen, this 
infection carries with high de- 
gree mortality. 


HIATUS HERNIA 


the April 1957 issue 
Lancet, Phear assesses the effective- 
ness medical treatment hiatus 
hernia. Material for the study came 
from the files 
Hospital, Cambridge. There were 
female and male patients 
with hiatus hernia, and female 
and male patients with gastro- 
cesophageal reflux. The size the 
hernia bore relation the sever- 
ity the symptoms encountered 
the various cases. However, all 
patients with sliding also 
reflux. 


could found either 


between the clinical and the radio- 
logical degrees severity the 
reflux. The 
physiological and pathological was 
not easily determined since inter- 
mittent and slight gastro-cesopha- 
geal regurgitation considered 
normal event. 

Pain was the predominant symp- 
tom cases and was present 
101 the 107 patients. was 
usually relieved alkalis with the 
production belching, and its eti- 
ology was probably cesophagitis 
and spasm. This pain 
was not necessarily localized the 


midline the substernal region 


since number patients com- 
plained pain along the costal 
margins anteriorly, over 
cordial region, the axilla and the 
back. The occurrence pain 
night was fairly common feature; 
lying the right side was painful 
larger number cases than 
lying the left side. Although 
angina effort was present nine 
patients, was concluded that this 
was merely incidental associated 
condition, thus confirming the con- 
clusion reached Baylis al. 
1955. Dysphagia was complaint 
only minority the group. 
Treatment consisted paying par- 
ticular attention posture during 
and after meals and also night, 
the elimination causes raised 
intra-abdominal pressure, and the 
lowering gastric acidity the 
usual time-tested measures diet 
and drugs. Good results were ob- 
tained 70% the cases and 
there was considerable relief 
symptoms another 14%. 


ADRENALINE LABOUR 


The concentrations adrenaline 
and noradrenaline plasma were 


studied Ritzel and his colleagues 
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from Basle 
Wehnschr., 82: 409, 1957) pa- 
tients the various phases 
labour, pregnant patients not 
labour and normal non-pregnant 
controls. normal controls, the 
average adrenaline value was 1.7 
value 4.9 per litre. pa- 
tients, pregnant but not labour, 
the adrenaline value was raised 
2.4 per litre, but the noradrena- 
line value remained unchanged. 
During labour persons the 
adrenaline value fell 0.9 per 
litre, only rise again value 
1.5 one three days after birth. 
When oxytocics were given during 
labour combat primary uter- 
ine inertia, the adrenaline value 
rose 4.4 per litre. would 
seem then that the adrenaline con- 
centration falls during labour 
significant degree; thought that 
lowering endogenous plasma 
adrenaline, even the absence 
change noradrenatine concentra- 
tion, may the factor starting 
normal spontaneous labour. 


LEVARTERENOL AND 
TISSUE NECROSIS 


useful suggestion offered 
Zucker (J.A.M.A., 163: 1477, 
1957 concerning the prevention 
complications from the use lev- 
arterenol (Levophed). This chemi- 
cal, which widely used for the 
raising blood-pressure con- 
ditions shock, can sometimes 
give rise serious complications 
injected subcutaneously instead 
intravenously. Areas necrosis 
necessitating grafting even am- 
putation have been reported. 
the event any extravasation 
the subcutaneous tissues, Zucker 
recommends the use phentola- 
mine (Regitine) infiltrate the 
area where blanching due vaso- 
constriction noticed. has used 
solutions mg. phentolamine 
c.c. water. Experiments 
carried out rabbits revealed 
that phentolamine infiltration 
done one two hours after the 
subcutaneous extravasation lev- 
arterenol, necrosis will 
elapses between extravasation 
the, levarterenol infiltration 
with phentolamine, 
probably develop more than 
50% the cases. 


ALLERGENICITY 
MEPROBAMATE 


the American Medical Association 
(163: 930, 1957) Bernstein refers 
cases which allergic mani- 
festations appeared during therapy 
with These included 
urticaria 
cedema, fever reaching 102° 
even 104° F., joint manifestations 
(which one case were limited 
only one joint), purpura with 
without thrombocytopenia, cardio- 


vascular disturbances assuming the 
form flutter fibrillation-type 
rhythm and ectopic ventricular 
beats, and other minor effects. Skin 
testing was unsuccessful deter- 
mining which patient would react 
meprobamate and which would 
not. The author raises theoretical 
possibility hypersensitivity hav- 
ing been created these patients 
the use some previous time 
mephenesin, compound whose 
molecular formula akin that 
meprobamate. 
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MALARIA ERADICATION 


During 1956 one the main 
concerns the World’ Health Or- 
ganization was the eradication 
malaria. The plans attack had 
development resistance mos- 
cides used the infected areas. 
One such area Greece, where the 
have 
lost good deal their former 
Candau, Director-General WHO, 
“One way solving the problem 


might the distribution salt 
for human consumption contain- 
ing antimalarial drugs, since pre- 
moted WHO the effect 
such medicated salt volunteers 
inoculated with malaria seem en- 
couraging.” Ethiopia and Sudan 
have recently been added the 
areas the world where pro- 
jects the control malaria are 
under way. The World Health Or- 
ganization also concerned with 
the control other diseases, in- 
cluding yaws, venereal infections, 
tuberculosis, rabies, trachoma, lep- 
rosy and poliomyelitis. 


SEE YOU 


CALL 


the non-sensitizing antipruritic ointment supplied tubes, 
jars, and (liquid) bottles Co. Ltp., Montreal 28. 
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PRIZES FOR MEDICO- 
SURGICAL FILMS 
AWARDED “LA PRESSE 
MEDICALE” 


The sixth award prizes for 
medico-surgical films 
nounced Professor Cathala, 
after public meeting held 
Presse Médicale April the 
new Faculté Médecine Paris. 

The Prize for French films was 
Sautot and Joubert Lyon 
for their colour film “Heterogenous 
arterial grafting”. 

Prize for films from abroad went 
Thorek Chicago for his 
colour film “Atresia the eso- 
phagus with tracheo-esophageal fis- 

Cups were awarded authors 
Bizard and Vanlerenberghe 
Lille, for their colour film “Study 
technique with infusion into the rat 
Van Stolk from Rotter- 
dam, for his colour film “Volk- 
mann’s contracture’; Teintur- 
ier Casablanca, for his film “In- 
duced cardiac arrest and bloodless 
ventriculotomy 
mia”. 

The film Auvert and 
Fauré Paris, “Portal hyperten- 
sion children”, was shown 
non-competitive supplement the 
program the meeting. 


LIFE INSURANCE AND 
LIFE INSURANCE 
“TIPSTERS” 


Physicians who puzzled 
about their life insurance problems, 
and have been subjected certain 
propaganda suggesting them 
that the normal procedure life 
insurance houses not the wisest 
use invested money, would 
well read the short and clearly 
written brochure Mr. 
Watson, F.S.A., 
Chief Government Actuary the 
Department Insurance, Ottawa. 
This brochure, which has recently 
been reprinted the Life Under- 
writers’ Association Canada, 159 
Bay Street, Toronto, based 
address originally delivered 
before this Association May 
1939. Mr. Watson’s thesis true 
today was then. begins 
pointing out that the purpose 
insurance substitute certainty 
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Acute 
inflammation 


Note spread suppuration throughout 
the tissues and marked swelling from 
surrounding edema. 


acute inflammation after starting 
Chymar therapy. 


the newest and SAFEST 


anti-inflammatory 


hymar 


What is... 
Chymar suspension the 


proteolytic enzyme chymotrypsin oil, 


for intramuscular use. 


What does... 


Chymar reduces and prevents inflammation 

irrespective cause; reduces and prevents 

edema inflammatory and 
traumatic origin; reduces pain; hastens 
absorption blood and lymph effusions; 
restores circulation; promotes healing. 


Why CHYMAR safe... 


causes undesirable local 

systemic reactions; has known 

contraindications—no known 

incompatibilities; has influence 
blood clotting mechanism; does not 
spread infection, but augments the action 
concurrently used antibiotics. 


and. 
Therapeutic 
Chymar indicated all conditions 
which inflammation and edema 
retard healing. Accidental injuries: 

Black eyes, bruises, hematomas, wounds, 
burns, sprains, fractures, bursitis. 
Surgery: Biopsies, cellulitis, hernia repair, 
hemorrhoidectomies, surgery 

(to prevent edema and hematomas 

site anastomosis), mammectomies, 
orchitis, epididymitis, prostatitis, phlebitis, 
thrombophlebitis, skin ulcers (as 

adjunct Tryptar Antibiotic Ointment). 

Obstetrics: Breast engorgement 
(postpartum), cephalohematoma, 
episiotomies. Eye Diseases: Inflammation, 
trauma, edema, hematomas (blood 
anterior chamber), pre- and postsurgically. 


Supply: vials. Each cc. contains 5000 units 
proteolytic activity. 


THE ARMOUR LABORATORIES 
DIVISION ARMOUR AND COMPANY 
Canada: LAURENTIAN AGENCIES, LTD. 
429 Jean Baptiste Street, Montreal Quebec, Canada 


Note regression edema, swelling and 
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for uncertainty, compensate 
orderly fashion for loss arising out 
hazards modern daily life. The 
main use life insurance pro- 
tect the dependents adult 
man the event his death; not 
the event his premature death, 
sometimes stated, but the 
event his death whenever may 
occur. Life insurance life-long 
need; one can afford take 
chance that will not need 
old age. advanced age 
least have enough 
insurance protection provide his 
widow with modest annuity for 


her remaining days, and should 
plan for this whilst still health, 
preferably while young. Mr. 
Watson shows that man the 
general population who 
tained the age has approxi- 
mately fifty-fifty chance living 
the age 75; the man who has 
attained the age has fifty- 
fifty chance living 76. Hence 
the probability that protection will 
needed advanced ages in- 
creasing. 

then examines the various 
types insurance, beginning with 
yearly renewable term insurance 
which considers grievously dis- 
appointing the long run. rely 
renewable term insurance for 


asthmatic attacks 


Because absorption rapid—speeded the hydro-alcoholic vehicle— 
therapeutic theophylline blood levels are reached minutes. 


THEOPHYLLINE BLOOD LEVELS 
whole blood 


- 


Oral Elixophyllin—equivalent 
500 mg. aminophylline 


Adult dose for severe attacks wineglassful (75 cc. tbsp. containing 
theophylline equivalent 500 mg. Well tolerated. 


Elixophyllin data—Schluger, J., al.: Am. Sci. 233:296, 1957; 
other data—Waxler, Shack, A.: J.A.M.A. 143:736, 1950. 
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one’s main insurance protection 
like living house for which the 
rent certain increase every 
year and ultimately become 
prohibitive. goes discuss 
whole life insurance and “twenty 
pay” life policy which will ensure 
that full protection has been paid 
for earlier age. 


Mr. Watson 
with life insurance the insured 
person neither “saving” nor “in- 
vesting”. simply making sure 
protection will need the 
uncertain future the manner 
most acceptable himself. Fur- 
thermore, each individual must 
judge for himself exactly what type 
insurance will suit his particular 
type circumstances and his par- 
very severe so-called 
“counsellors” tipsters who have 
refurbished the view, 
discredited bitter experience, 
that the whole institution life 
insurance should reduced 
one-string harp, namely the yearly 
renewable term plan. further 
fallacy take out insurance for 
term equal the expectation 
life, which course figure 
that will constantly change the 
insured person gets older; 
any case only average. 


After showing that the institu- 
tion life insurance old and 
honourable institution founded 
principles proven long experi- 
ence and answering some the 
deepest human needs ever 
changing world, Mr. Watson 
answers some specific fallacies such 
the one that borrowings in- 
surance policies are borrowings 
the insured person’s own money 
and should not 
interest. The whole brochure de- 
serves study professional men 
worried about making provision 
for the future. 


NUFFIELD COLLEGE 
SURGICAL SCIENCES 


April Lieutenant-General 
Lord Freyberg, V.C., opened the 
new Nuffield College Surgical 
Science the Royal College 
Surgeons England. The new Col- 
lege the gift Viscount Nuffield 
and contains room for 
graduate resident 
dents and research workers drawn 
from the Commonwealth and else- 
where. 
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